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THE PROBLEM OF INFECTION 
TUBERCULOUS FAMILIES.* 


By Joun TB. Hawes, 2p, M.D., Boston. 


IT is now a generally accepted fact that a very 
large amount of tuberculous infection oceurs in 
childhood in the intimate contact of family life. 
MaeCorison and Burns of the North Reading 
State Sanatorium in Massachusetts, in an article 
entitled ‘‘The Role of Family Clusters in the 
Prevalence of Pulmonary Tuberculosis’’+ have 
shown in a striking manner how such family in- 
feetion occurs and where there is one case of 
consumption in a family that others will be 
found on careful examination. Out of 1300 ad- 
missions they found 134 instances of family 
clusters of three or more. They believe that 
‘the swiftest channel for the spread of this dis- 
ease and for the furtherance of its activity is 
through family lines.’’ As far as such infection 
is concerned, we need accept only the faet that 
it does to a large extent take place in the home, | 
and not enter into any intricate and detailed 
study of its exact time and method of invasion. 

There are three large groups of consumptives | 
that are the chief factors in family infection. | 
The first is a class of cases large or small, de- | 
pending on the nature of the community and 
the standard of anti-tuberculosis work therein. | 
This class consists of the undiscovered consump- 
tive. Richard Cabot has said that every case of 
typhoid fever should be looked upon as a dis- } 
grace to the community in which it exists. I 
feel still more strongly that the discovery of a 
patient with advanced consumptton who must 
have been distributing death and disease for 
months if not for years prior to his discovery, 
is a terrible disgrace not only to the medical 
profession but to the community at large. One 
of the most encouraging signs of progress is that 
such cases are not so common as they were and 
that the publie is more alive to their danger. | 
As a factor in family infection, they are bound 
to prove a constantly diminishing one. 

The second class comprises those known eases of 
consumption living in their homes, under more 
or less adequate supervision. Many of these re- 
eeive little or no real treatment of any kind, 
but are merely entered on the books or indi- | 
cated on a map as a black or red-headed pin. | 
Ten years ago when I first became interested in | 
tuberculosis work, I was an ardent and enthusi- | 
astic believer in home treatment. It was my 
privilege to help Dr. Joseph H. Pratt of Boston | 
in his original class and to form the second tu- | 
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berculosis class in this country. In almost every 
¢ity in Massachusetts | have described how tu- 
bereulosis can be treated with absolute safety at 
home, and have stated that the intelligent con- 
sumptive is no more a danger to those about him 
than is a man with a wooden leg. | have 
changed my mind absolutely about all this. It 
is only in rare instances that I ean now justify 
myself in advising a patient with bacilli in his 
sputum to remain at home without having had 
previous training in a sanatorium or elsewhere. 
In localities where there are inadequate facili- 
ties for hospital or sanatorium care, treatment 
in the home is better than nothing. As a sub- 
stitute for sanatorium treatment, however, | be- 
lieve that it has no place. A few years ago, 
when the newer sanatoria in Massachusetts were 
opened, and as is often the case, many advanced 


-consumptives remained in the institutions but a 
\few days or weeks and then insisted on going 


home, the late Dr. Arthur T. Cabot, then chair- 
man of our board, said to me: ‘‘Ilawes, even if 
we take these advanced cases out of their homes 
for only a week, or for twenty-four hours we are 
accomplishing something.’’ I believe firmly in 
the truth of this statement and that this second 
group of known consumptives who are now 
allowed to remain in their homes, without hav- 


ing had any sanatorium training, should and 


will be like the first class——a small and dimin- 
ishing one. 

This brings us to the third group, discharged 
sanatorium patients. I believe this to be the one 
to which we should devote our energies and the 
one which will show the best results as a reward 
for our efforts. I cannot but feel there has been 
much taken for granted as regards this class of 
patients. Doctors, nurses and social workers have 
felt that because a patient has been to a sanatori- 
um and has been discharged improved or other- 
wise as the case may be after a short or long 
stay, he must have learned his lesson and must 


know how to care for himself and how to pro- 


tect. others. 
the ease. 


Unfortunately this is not always 
On account of this feeling nurses and 


‘social workers devote their energies to other 


patients, leaving the discharged sanatorium pa- 
tient in a position of false security at a most 


| vital time when a few words of caution and ad- 


vice would help him to keep well and at all 


events warn him against infecting others. 


We have a tremendous weapon for good or for 
evil in these patients. Even under our present 
inadequate system in Massachusetts, it is a note- 
worthy fact that many of the most promising 
applicants for admission to the Rutland State 
Sanatorium are referred not by physicians but 
by ex-Rutland patients. In addition to this, 
the influence of the trained sanatorium patient 
in his home and among relatives, friends and 
neighbors ought to be a potent one. If, however, 
he is left to his own resources, receives neither 
encouragement, warning nor advice a speedy re- 
turn of his old trouble will result. This will not 
only be a blow to him and to his family, but 
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will hurt the sanatorium in the minds of the | 
public and will cause the State to lose the in-| 
terest and capital of the investment already 
sunk in that individual patient. | 

In Massachusetts our efforts in regard to our 
discharged patients aim to accomplish three 
things: First, the continued health of the pa- | 
tient; second, the protection of his family and | 
third, the stimulation of local boards of health | 
and voluntary organizations to act for them- | 
selves and to accept their own just responsibili- 
ties in this regard. Our system as thus far de- | 
veloped is as follows: 

When a patient is about to be discharged 
from one of our sanatoria he is given a friendly | 
talk by the superintendent who explains to him 
in detail his exact condition, what he must do/| 
after he leaves the sanatorium, along with ad- | 
vice as to proper occupation, ete. In addition to 
this, the superintendent writes a personal letter | 
to the patient’s physician if he has one, or else | 
to the dispensary from which he was admitted | 
in which information as to the patient’s physical | 
condition and advice for the future is set forth. | 
Types of such letters are here presented. 


March 20, 1913. 
My dear Doctor: 

FE. C. was admitted to the Rutland State Sana- 
torium December 9, 1912, on an application made 
out at Burroughs Place. He was discharged March 
19, 1913. 

He was admitted as an incipient case of pul- 
monary tuberculosis and was discharged with the 
disease “arrested.” At the time of admission there 
was slight dullness to the third interspace at the| 
top of the right lung and a few fine rales were | 
heard both front and back. At the time of dis-| 
charge there was suspicious dullness at the apex but | 
no rales were heard. The patient seemed to be in| 
excellent physical condition and I believe he would | 
be able to take up some clerical work such as he has 
been doing, and if he used reasonable precautions 
he would probably be able to live very well in Bos- 
ton. 

I advised him to return to your clinic to be ex- 
amined occasionally. 
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A copy of this letter is sent to the local board 
of health, the local tuberculosis association if 
such there be, the state board of health, and to 
Thus 
everything that can be accomplished by letter 
seems to have been done. The more important 
part of the work is to follow. In July, 1912, 
the Board engaged the services of Miss Bernice 
W. Billings, a trained nurse and social worker, 
to investigate and report the condition of our 
discharged patients. Her duty was not only to 
help these patients in solving the problem of 


‘their own health and that of their families, but 


most important of all, to obtain the codperation 
of local forces; to make them realize that it is 
their responsibility and not that of the state. 
The term ‘‘local forces’’ is a broad one and in- 
cludes local boards of health, anti-tubereu- 
losis societies, district nursing organizations, 
churches, employers, women’s clubs, and that 
group known as ‘‘benevolent individuals.’’ The 
work of Miss Billings, the experiences she has 
met with and the wide scope of her task have 
been interesting and valuable. The great ob- 


stacles she has encountered have been apathy 


and indifference; next to these, ignorance as to 
methods of procedure, and last, and only at rare 
intervals, unwillingness to codperate or to do 
anything. In the majority of instances, lack of 
funds is a constant obstacle to effective work. 
This paper is based on a study of 600 pa- 
tients, discharged from the North Reading, 
Lakeville, Westfield, and Rutland State Sana- 
toria from July 23, 1912, to October 16, 1913. 
Miss Billings visited these patients once shortly 
after their discharge, and again later on if neces- 
sary. The great majority of them, approxi- 
imately 83%, were in the advanced or moder- 
ately advanced stages of the disease at entrance 
to the sanatoria, where nearly 50%, much against 
the superintendent’s judgment, were discharged 
with positive sputum and with the disease still 
active. These 600 patients, including in these 
figures only the immediate members of the fam- 
ily, exposed 2601 others to this disease. Of 
these 2601 individuals, Miss Billings found that 


‘only 597 or 23% had ever been examined for 
| tuberculosis, despite the fact that at the pa- 
Dear Doctor: |tient’s admission to the sanatorium, his physi- 

This j ; ; ; | cian as well as the local board of health were at 

is is to inform you that Mr. J. B., admitted to| *" ‘fed so that tl the ; e ti 

this sanaterium July 1st, two days ago, absconded | ante HOLS OF: TRt The Comer mem seg awa 
at 7.00 a. m. today. He is a “moderately advanced” | family might be examined. Of these 997 ex- 
case of pulmonary tuberculosis, expectorating about | posed patients who were examined, 75 or 124% % 
two ounces of sputum per twenty-four hours in| were found to be positive cases of consumption. 


July 3, 1913. 





which tubercle bacilli were exceedingly abundant. 
He has vesperal fever and other signs of marked 
disease activity. 

As far as can be learned, this patient said that he 
left the institution because he did not like it here. 
He told the patients that he wanted to get out to 
celebrate over the Fourth. 

This patient has not been in the institution long 
enough to show any improvement, but he has shown 
that he needs treatment immediately, and isolation 
from healthy people, as he is, no doubt, a very in- 
fectious case. 


There were 966 children, 15 years and under 
‘among these exposed individuals. Of these 362 
or 38%, had been examined and 38 or 10144% 
found to be positive cases. These figures are 
shown in the following table: 





TABLE I. 


Six HuNpDRED PATIENTS VISITED BETWEEN 
1912, AND OcToBER 16, 1913. 


Total number of persons exposed .... 2601 
Total number of persons examined .. 597 or 23% 
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Total number of persons found to have 
consumption 
Total number of children exposed ... 
Total number of children examined... 
Total number of children found to 
have consumption 


7) or 124% 
966 
362 or 38% 


ee 


388 or 10144% 


A study of the first 200 patients of this group 
as compared with the last 200 is of interest. The 
two following tables show enough improvement 
as the result of Miss Billings’ work to encourage 
us to further effort. 


TABLE II. 


First Two HuNpDRED PATIENTS VISITED BETWEEN JULY 
28, 1912, AND NOVEMBER 20, 1912 


Total number of persons exposed .... 871 
Total number of persons examined.. 170 or 20% 
Total number of persons found to have 

CORMNIEMOE, ciddinwicitsws Sader ees 25 or 144% 
Total number of children exposed ... 295 
Total number of children examined.. 161 or 54% 
Total number of children found to 

Have CONSUMPTION .......ccccccvee 11 or 7% 


TABLE III. 


LAST Two HUNDRED PATIENTS VISITED BETWEEN APRIL 
22, 1913, AnD OcToBER 16, 1913. 


824 
243 or 30% 


Total number of persons exposed .... 
Total number of persons examined. . 
Total number of persons found to have 

PUNE Socwaaoddnawsduuunswwabe 13 or 
Total number of children exposed ... 319 
Total number of children examined.. 153 or 48% 
Total number of children found to 

have consumption 


544% 


8 or 5% 


ee | 


Although the totals are not very large these 
results are too striking and show too uniform a 
tendency in the right direction to be altogether a 
coincidence. In each group of 200 patients, the 
total number of persons exposed is nearly the 
same. The proportion of those examined for 
tubereulosis rose from 20% in the first group to 
30% in the second; while of those examined the 
percentage of positive cases dropped from 
1414% in the first group to 514% in the second. 
Likewise with the children exposed, in the first 
group of those examined 7% were found posi- 
tive, while in the last group only 5% were posi- 
tive eases. The class of patients during this 
time has not changed. There are just as many 
advanced cases with positive sputum among the 
last group as among the first. The work we 
have done among these patients is not of course 
the only factor in this improvement but it is 
one factor and I believe, an important one. The 
individual work with patients which Miss Bill- 
ings has done, although in itself admirable is 
not so important as what she has accomplished 
in getting after local authorities in a tactful 
way and trying to persuade them to accept their 
own responsibilities. The following case is a 
discouraging example of conditions that Miss 
Billings often finds. 
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Mrs. A. was discharged from a state sanatorium 
August 2, 1913, as “advanced-improved” case with 
positive sputum, and throat involvement. She had 
improved somewhat during her stay in the sana- 
torium. In a letter to her physician and to the 
local board of health it was recommended that the 
patient continue treatment and isolation necessary 
on account of her eareless habits. Shortly after 
this Miss Billings called and found that the patient 
and the family had moved to an old three-room 
tenement in a narrow dirty street. The patient was 
sleeping in the kitchen. The family consisted of a 
husband, who worked in a cotton mill, and two 
children, ages eight and six. The members of the 
family had never been examined, nor had the fam- 
ily been visited by any local agency. The patient 
refused to consider hospital treatment. This case 
was reported to the local board of health and to the 
Visiting Nurse Association. Three months later 
the visiting nurse reported that the house was clean 
and that the patient was sleeping in a bed-room 
alone. Recently, however, Miss Billings again vis- 
ited and found the patient ill in bed and cared for 
by her son, age eight years, during the day and by 
her husband during the night—the husband sleeping 
in the kitchen. The nurse who visits each day 
stated that the windows were never open. The pa- 
tient refused to enter a hospital and said she would 
die at home. The husband and children had not 
been examined. I reported this condition to the 
State Board of Health on February 18, 1914. Later 
on the visiting nurse reported that the patient died 
March 9, 1914, that the children had been examined 
and both found to be tuberculous. 


Unfortunately there are many cases like this. 
There are many cities and towns where Miss 
Billings’ visits are merely perfunctory and often 
quite unnecessary, so active and efficient is the 
local work; there are many, however, like the 
above, the majority, unfortunately, where lack 
of interest, ignorance as to methods and lack of 
funds offer almost insuperable obstacles. 

Sometime in the future, our aims in Massachu- 
setts are to have a trained social worker in each 
of our institutions. It will be the duty of such 
a person to become acquainted with the patients, 
devoting her attention especially to those about 
to leave, finding out their plans for the future 
and preparing the way for them. In addition 
to this, instead of the one field worker which we 
now have, we hope to have one or more for each 
institution. It will never be our plan by any 
such arrangement as this, to supplant or dis- 
courage local efforts. This problem is purely a 
local one. The fact that a patient has gone to a 
state sanatorium must in no way remove the 
responsibility of his city or town concerning the 
eare of his family, examination of its members, 
cleaning and fumigating of his house or tene- 
ment, and supervision of the patient on his re- 
turn. Our work on behalf of the State will be 
to direct and encourage such local work. That 
it is possible to do this to some degree at least, 
and that our present efforts in Massachusetts 
are accomplishing something in preventing fam- 
ily infection, I hope has been demonstrated by 
the figures I have presented. 
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In conclusion I would summarize this subject | Of course the one that immediately is dma 
as follows: of as the most common is that great summer 
1, Tuberculous infection takes place chiefly | plague of infancy and young childhood—the 
in childhood years in the intimate contact of | gastro-intestinal disturbances. Of course most 
family life. ‘of these cases are preventable with a little care 
2. There are three classes of consumptives | and supervision of what the little ones eat and 
which are the chief sources of family infection, | drink away from home and also at home. The 
the unknown case, the known case treated in his| most common causes of these gastro-intestinal 
own home, and the returned sanatorium or hos-| disturbances are improper food, spoilt food, too 
pital patient. i'much food, too much violent exertion too soon 
3. For reasons given above, the last class of | after eating, too much exposure to the sun or 
returned sanatorium patients is the most impor- | heat, chilling, the partaking of too much iced or 
tant one and best repays our efforts. lice water or other cold drinks, or drinking 
4. The responsibility of the state toward its! strange water. There are other causes but I 
patients does not end when the patient is dis-| believe under the above headings the most im- 
charged, nor does the responsibility of the mu-| portant ones are covered. 
nicipality end when the patient leaves for The breast-fed babies are of course lucky for 
state sanatorium. more reasons than one and if the mother is care- 
5. Codperation between state and local forces | ful of her diet gastro-intestinal disturbances are 
must be constantly striven for. Tuberculosis is| rare in these infants. Your duty to this class of 
primarily a local problem. The state may well babies is to carefully instruct the mother first 
direct and advise but not replace local work. |in preventive measures. Her own diet will con- 
6. Our results in Massachusetts with what | cern you first. You have probably already given 
little machinery we yet have, as based on these | her general instructions as to her general diet 
600 discharged patients shows that much ean be | from the very beginning of the nursing period. 
accomplished in preventing family infection in| You will emphasize them again to her explain- 
the manner above described. ing that many of the summer ‘‘goodies’’ are not 
for her while she has a baby to nurse, that sour 
things of any kind are liable to affect her baby 


—————— , " ; 

through the breast milk, that anything that gives 

| her diarrhea is liable to affect her baby the same 

SOMETHING ABOUT SUMMER 'way and besides reduce the quantity of her 
DIARRHEAS. breast milk so much as to perhaps cause a wean- 

ing of the baby during the summer months, an 

By Irvine Davin STernHaARDT, M.D., New York, occurrence not to be desired. You also remind 


her to be particularly careful of the cleanliness 
First Lieutenant, Medical Reserve Corps, U. S. A.;| of her breasts and to be sure to wash the nipples 
Assistant Pediatrist, Mount Sinai Hospital, O. P. D.: ’| off before each feeding. You don’t want any in- 
Instructor in Clinical Surgery, Cornell University ; fection introduced into the gastro-intestinal tract 
Assistant Surgeon, Cornell University Dispensary; : 2 sf z 
Orthopedic Surgeon, New York Hospital, O. P. D.;|0f a breast-fed baby in this way. The summer 
Orthopedic Surgeon, Bronx Hospital and Dispen-| gastro-intestinal troubles of a breast-fed baby 
sary, ete. are usually not serious unless outside infection 
has been introduced. When you are called upon 
AT this time of the year a few words more or |to treat the breast-fed baby suffering from a diar- 
less, to the busy ‘‘family doctor’’ regarding the | rhea you use simple common sense rather than 
welfare and care of the children and babies un-!a raft of drugs. The very first thing you do is 
der his care are quite in order. This is not pre-|to order the stopping of all breast feeding for 
supposing that he does not know how to look|twenty-four hours, substituting for it simple 
after them, for he knows just about as much, and | barley water or even cool boiled water. Some use 
perhaps a little more than most of us, but a} weak tea but I must confess I can see no advan- 
gentle reminder in his rush from ‘‘here to there’’| tages in it over simple barley water or the plain 
and back again that this is the especial time of| cool boiled water. It has the disadvantage in 
the year when his knowledge to a certain limited | many eases of giving the mother the idea that tea 
extent wants to be imparted to the mothers or/is permissible and even good for children and 
guardians of his little patients to prevent the|they are liable to continue its use both without 
amount of his summer work from keeping him so| your knowledge or consent. Again when you 
rushed that he loses his well-earned and more | order weak tea you are unaware of just what the 
than deserved vacation. Oh! yes it does a doc-| baby will be given, for various people’s idea of 
tor good sometimes if he takes a rest from his| weak tea is different. With the stoppage of the 
strenuous duties, even if it is only a series of | food comes the order for a complete clearing out 
week ends (Friday to Monday). The purpose| with either a liberal dose of castor oil, not an 
of this paper will also be to recall to mind some | insignificant ineffectual dose, or with a good- 
very simple methods of treatment in a few of the | sized dose of calomel given in divided doses over 
most common seasonal conditions that he will be|a fairly long interval of time. As vou will re- 
called upon to treat. call from your student days babies and young 
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children stand very well these particular two | which have been depleted by the frequent wa- 
cathartics in good-sized doses. With the breast-| tery stools—and it is very important that this 
fed baby I don’t believe there is much choice be- | depletion be made up. You will note, therefore, 
tween the two drugs. In other cases I believe | that in the simple non-infectious diarrhea of the 


there is; why, I will explain later. To this point | 


you have treated the diarrhea of the breast-fed 


baby just as you would the diarrhea of the arti- | 


ficially-fed baby. You have done this because 
you did not know whether it was a simple diar- 
rhea or one where an infection had taken place. 
In the simple diarrhea of the breast-fed baby 
these measures should be ample and at the end 
of the twenty-four hours you should have a very 


breast-fed baby that simple common sense in re- 
gard to the management of the case permits you 
usually to bring your baby back to normal with- 
out the use of any drugs except the initial dose 
of either castor oil or calomel. 1 make this state- 
ment regarding the use of drugs thus early in 
the paper, for in most summer diarrhea cases 
‘there are altogether too many drugs used ; and in 
a recent paper published by Epstein of New 
York in Pediatrics there 


well baby howling lustily for something to eat. | are copies given 
This would mean that the baby had gotten breast | of some prescriptions taken from a druggist’s 
milk other than the normal one it had been get- | file which were given by several doctors in these 
ting which had upset its digestion and it would | cases. They are wonders in the art of preserip- 
be your duty to investigate and after finding| tion writing for many reasons but especially 


what was wrong to see to its correction. No, 
you would not even in this kind of a case imme- 
diately put the baby back on the full breast milk 
but would gradually work back to it in one of 
the two following ways: (1) Have the baby put 
to the breasts at the usual time for each feeding 
but cut down the usual time of nursing about 
one-third; this would give the stomach only 
about a third, or perhaps a little more, of the 
usual amount of food to handle. Later by slow 
steps and guided by the baby’s ability to digest 
what it is getting, you gradually get the baby 
back to its normal diet. This plan, to my mind 
is not the best, however, for two reasons, the 
first of which is that it leaves an unsatisfied 
stomach and even for a short while baby is not 
satisfied; and secondly even a smaller quantity 
of the full strength food may be too strong for 
the recently disturbed stomach of the child. (2) 
The baby is put to the breast at the usual feed- 
ing time the same number of times per day but 
immediately before being put to the breast it is 
fed from a dropper or bottle an amount of warm 
barley water equal approximately to about one- 
third or one-quarter of the estimated amount 
that the baby usually gets from the breast. This 
amount is gradually decreased as in the judg- 
ment of the physician the baby can take stronger 
food in greater amount. The plain cool boiled 
water can be used, if you prefer it, in this way. 
The idea of using either the plain cool boiled 
water or the barley water is to dilute the breast 
milk as it is received into the baby’s stomach, 
thereby making it easier to digest by reducing 
its strength. I believe that this is the better way 
of handling the baby. It has the advantage of 
giving the baby a weaker food to handle with its 
temporarily impaired digestive powers yet at 
the same time it sort of fills that little stomach 
and makes it feel satisfied for a time at least. 
You must understand that even while the diar- 
rhea is going on that in many of these cases the 
babies retain their appetite and protest most 
strongly against the temporary starvation treat- 
ment, for the barley water or plain cool boiled 
water is not very satisfactory food. They do 
help replace, however, the fluids of the body 


were they calculated to do more harm than good 

‘to the particular babies for whom they were in- 
|tended. It must always be remembered that 
babies’ stomachs in particular, and everybody’s 
‘stomach in general, are not good receptacles for 
drugs unless you have the indications there- 
for. When there are indications for their use 
then use them in a sufficient amount and variety 
to accomplish what you expect of them. I think 
that this is about all that one need say about 
the breast-fed baby with a simple uncomplicated 
diarrhea, except to say again be explicit in your 
directions to the mother so that she will under- 
stand your desires for what is to be for the bene- 
fit of her baby. 

The next class of babies to consider are those 
whose daily diet is a mixture of breast milk and 
cow’s milk of various modifications. In this 
class of case the suspicion immediately arises 
that there has been something wrong with the 
ecow’s milk. While you are perfectly right in 
harboring this suspicion you must not take it as 
an absolute fact until you have proved it by in- 
vestigation, or through everything else, guiltless. 
This is necessary, for it would be of no practical 
value to proceed with the treatment, carefully 
regulate the milk and let the baby continue 
whatever it was that is to blame for the upset. 
It would only cause a repetition of what you had 
just overcome. In a very large number of cases 
the artificial food of the child would be found at 
fault. The treatment to be instituted would be 
as follows: Stop all food immediately, give a 
large-sized dose of castor oil without any unneces- 
sary delay and order the administration of bar- 
ley water at stated intervals in definite amount 
with all the plain cool boiled water the child de- 
sires in the intervals. To my bharley-water feed- 
ings I usually order the addition of one tea- 
spoonful, and upwards according to age, of 
liquid peptonoids or a like preparation. I then 
wait twenty-four hours to see what the result of 
this line of treatment is going to be. I am now 
considering a case to which I have been called at 
the onset of the trouble. If at the end of 
twenty-four hours there has been no improve- 





ment or the case is maybe a little worse so far 
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! 
as the number or type of the stools are con- | 


cerned, I take my next step, which is the ordering 
of normal saline solution irrigations as often as 
two or three times a day. Many do not believe 
in these irrigations, claiming that you cannot 
get your solution high enough up into the colon 
to do any good. I will not argue with them on 
the matter. I will only state that in my experi- 
ence both in the various clinics and in my pri- 
vate practice they have seemed to do wonderful 
good and have been of immeasurable benefit to 
the sick children. This is my observation, take 
it for what you think it worth—best judged by 
trying it out yourselves in your own eases. 
Again I wait twenty-four hours without in any 
way increasing or decreasing the diet from my 
first order. If again I find my patient unim- 
proved or worse I begin the use of a drug. You 
notice I say a drug and not a ‘‘shot gun’’ pre- 
scription, meantime continuing my other instrue- 
tions. The drug I use is bismuth subcarbonate 
in large-sized doses, the exact size of each dose 
judged by the age of the particular child, each 
dose administered immediately after a feeding 
or following a bowel evacuation. I use bismuth 
subcarbonate because of a slight but very real 
danger of poisoning from the use of bismuth 
subnitrate that was formerly in use for this pur- 
pose. A few hours before starting my initial 
dose of the bismuth subearbonate I order the ad- 
ministration of a proper sized amount of calomel 
using divided doses of course. You noticed that 
at first I used castor oil. I had a reason. The 
action of castor oil is so thoroughly cleansing to 
the gastro-intestinal tract from start to end that 
it is a good cathartic for this purpose. You 
want to sweep the gastro-intestinal tract just as 
thoroughly as you can in this trouble. The 
second part of my reason was that after it has 
had its primary action as a cathartic castor oil 
has a constipating action. You hardly need be 
told that this is very desirable in this class of 
eases. After your gastro-intestinal tract has 
been cleaned of the offending material you desire 
to have the tendency to diarrhea checked. Now 
the second time in the case I give a cathartic I 
use calomel. Again I have my reasons. First, 
too much eastor oil is both irritating and consti- 
pating, whereas the calomel will give several 
movements to help clean out the tract; second, it 
has probably an antiseptic action of varying 
amount; and third, it probably stimulates the flow 
of the bile, which has some antiseptic action. 
During all this time the baby is kept on the 
weakest possible diet, for it is no use putting in 
food that the condition of the child’s digestive 
tract will not permit it to digest and which, ow- 
ing to the irritated condition of the tract is not 
even permitted to remain long enough for an 
attempt at digestion to be made. It is like en- 
deavoring to fill a sieve with water. I do try, 


my efforts to stay the disease or condition are 
still unsuccessful, [ can now try the lactie acid 
tablet or buttermilk treatment or ignore this and 
try still stronger drug treatment. There are 
many drugs used such as paregoric, various in- 
testinal antiseptics and certain combinations. 
Personally I think the lactic acid tablets would 
| by my next ecard to play in this effort to check 
| the progress of the infection, and only when they 
| had failed would I resort to drugs. But again 
| [ say to you write prescriptions mixed with com- 
/mon sense and not one of a conglomeration of 
| drugs ‘‘without rhyme or reason.’’ I remember 
| that a few years ago I[ heard a pediatrist of sup- 
| posedly some standing lecture on the drug treat- 
|ment of these summer diarrheas, and when he 
| was through I imagined he had mentioned about 
‘every drug in the pharmacopeia and elsewhere. 
'I felt sorry for the baby that was to receive the 
various combinations that had been suggested 
for its relief, for even if he survived the disease, 
treatment for the drug-saturated stomach would 
have been next in order. Now if your eases go 
from bad to worse, so that drugs are in order, 
use as few as possible and know why you are 
using them. Know just what you expect each 
drug to do and when it has accomplished this 
stop it at once as you will with each in turn 
when it has done what you expected it to do in 
the case. In using opiates, remember that 
young children, and especially infants, do not 
tolerate this class of drug well, and act accord- 
ingly in your use of them. When your cases are 
seen early seldom, with prompt treatment insti- 
tuted, are they going to run to these extreme 
stages of a gastro-intestinal intoxication. So 
here is a very important point to educate your 
patient up to in matters pertaining to the baby’s 
welfare: In ease of a beginning diarrhea send 
for you at once, meantime stopping all food and 
promptly administering a sufficient dose of a 
cathartic, preferably castor oil. Impress upon 
the mothers that this one visit early may not 
only mean the saving of many visits later but 
possibly the life of the child. The next step 
after the diarrhea is checked is to safely bring 
|the baby back to a normal diet. This must be 
| done slowly and surely if your do not want a 
|relapse—very undesirable happenings in this 
| class of cases where you already have an im- 
paired gastro-intestinal tract to deal with and 
where every added irritation makes the tract more 
impossible to medication. You have in this part 
breast, part bottle baby an advantage that you 
do not have in the all bottle baby whom we will 
| discuss next. That advantage is there is some 
| breast milk to start the baby on and breast milk 
is easier for the baby to digest than any modi- 
‘fied eow’s milk could be. You have taken good 
care to retain this breast milk during the baby’s 


| illness by instructing the mother properly in the 














however, to get in all the fluid I possibly can, for | care of her breasts while the baby was unable to 
the body fluids must be kept as near the normal | nurse. Even in giving the breast milk, however, 
amount as possible and the continual watery you are going to be very careful and proceed 
stools deplete them very much. Supposing again | along the same lines as laid down above for the 
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all breast-fed baby after an attack of summer You will order the baby kept cool but warn the 
diarrhea. Only after you have gotten the baby | mother against underdressing the child, because 
to the point where he can take almost the full a pneumonia engrafted upon one of these cases . 
strength breast milk are you going to start again is a dangerous combination to have to combat. 
on the cow’s milk. You will start with it very In many cases you will have to start with even 
well diluted, carefully feeling your way along, so low a food value as diluted skimmed milk. 
going very slowly to avoid unpleasant setbacks., When I have to do this, however, | usually try 
Time and patience and sufficient strength of to add the liquid peptonoids or like prepara- 
mind to disregard the neighbors’ comments on tion as mentioned above. Sometimes you will 
the number of visits you are making to the case have to use a predigested milk, partially or fully 
works wonders in these cases. Never be con-| digested, but if you do, discontinue it as soon as 
ceited enough to think that you know as much possible. This statement is especially pertinent 
as the neighbor next door or as the other doctor when you are using a fully digested milk. Insist 
who would like to succeed you on the case. These on your patients having the cleanest milk ob- 
people always are wiser than the wisest and un- tainable, which does not necessarily mean the 
fortunately there are plenty of jealous ‘‘knock-| richest or most expensive. In some cases even 
ers’? among physicians. We have all met with | your weakest milk will seem to cause a continu- 
them in our cases and, more’s the pity we will. ance of the trouble. In these cases you may find 
continue to meet with them. ‘a non-irritating food in weak beef or mutton 
The next class of baby to consider is the baby | broths and even chicken broth may be used, 
whose mother has been so unfortunate as to although personally I do not think that the lat- 
have been denied the great blessing of being ter is either very tasty or nourishing. These 
able to nurse her child, and, therefore, the child | broths may be thickened with barley gruel or 
has been bottle-fed from the beginning or shortly | like gruels, or even to these | sometimes add the 
after birth. This child presents the greatest | aforementioned predigested foods in suitable 
problem of all to the doctor, for when this child | amount. 
is convalescent you have not breast milk to start} I mentioned before that we were discussing 
your beginning feeding again. eases to which we were called in the beginning 
The diarrhea in this child may be simple or| of the disease. To those in which we are called 
the more serious kind. Your proceeding in the | later we must judge at about what stage they 
case will be, as just mentioned above, for the| are and institute treatment suited to the par- 
part breast-fed and bottle-fed baby. You will| ticular stage we believe confronts us, bearing in 
take each of the above-mentioned steps as they | mind these two very important basie rules of 
become necessary in the progress of the case.| treatment: Cut off the food and clean out the 
When you have checked the progress of the | gastro-intestinal tract. 
diarrhea, you are confronted with the next. In older children also,we may have many cases 
serious part of the ease—the getting of the of summer diarrhea because so many fond mothers 
baby back to a normal diet. This must be| and fathers, the latter particularly, believe that 
done very slowly if the case has been a very the graduation of the child from the breast or 
severe one; in the lighter cases one may travel bottle is a sign that it is ready for all and any 
somewhat faster. Your best guide in these cases kind of food at any and all hours. The child is 
is the baby’s stools, which should be examined taken upon outings and its poor little stomach is 
in all cases of summer diarrhea at least daily. asked to stand all sorts of queer combinations 
‘‘Make haste slowly’’ is a very appropriate epi- and mixtures to the limit of, and past, its en- 
gram to follow, or, perhaps, one might quote the durance. The result of course is a call for the 
old saying, ‘‘the more haste the less speed.’’ All| doctor. Here again the earlier stages of the 
of these babies must lose some weight with these | treatment are the same as in the cases heretofore 
constant watery stools and be much weakened | mentioned. Once the offending material is re- 
and if they continue to lose a little more weight moved in many of these cases you have no tur- 
for a few days after you have checked the diar- ther difficulty and the child can immediately be 
rhea, do not lose your nerve and attempt to rush| put on a regular normal diet from which you 
things. You will not be successful except to| have carefully eliminated all previous faulty 
bring about a return of the conditions you have | articles. Other cases, however, will give you 
just worked so hard to check. As your gastro-| more difficulty and you have just such condi- 
intestinal tract approaches more the normal and| tions as have already been described above in 
the food that you are giving the baby is entirely | the diarrheal cases already mentioned. Your 
digested as shown by good stools, you can slowly | procedure is just about the same as it was in 
increase and get your desired increase in weight | these cases. You first check your condition, next 
and strength. get your child back to a normal liquid diet and 
In all cases of diarrhea, no matter which class| then proceed to slowly bring it back to its 
of baby, you will order plenty of fresh air and a| semi-solid and solid food régime. 
minimum of exercise of any kind. Fever will be| Instruct mothers and others in charge of 
controlled by cool sponging and not by drugs, | young infants and children that in summertime 
You may permit the usual baths except where | particularly they must ever be on their guard 
contraindicated by the condition of the baby.|as to the freshness and good quality of the food 
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that is to be used for the little ones. Where 
there is any doubt as to quality or freshness it 
must not be used for them at least. With young 
children quality counts for more than quantity 
and nothing is cheap which is not absolutely 
fresh. If you follow any other rule, they should 
be informed, you are liable to see the actual re- 
sult of being ‘‘penny wise and pound foolish”’ 
for doctor’s visits are expensive, to say nothing 
of the wear and tear on the nervous systems of 
both child and family when the little one is ill. 
A little care will avert so much that it seems 
criminal not to take these simple precautions for 
the welfare of the child. So important have 
they seemed to me that in my two books: ‘‘Ten 
Sex Talks to Girls’’; ‘‘Ten Sex Talks to Boys’’ 
(published by the J. B. Lippincott Co., of Phila- 
delphia), I have devoted considerable space to 
just such instructions for my readers. In the 
battle to reduce infant and child mortality we | 
must do our part in preventing illness as well as 
treating it. | 

As summer approaches it is good treatment to | 
prepare the little ones under your care for the | 
trials of the summer heat by seeing to it that | 
they are in the best possible condition to stand | 
the seasonal discomforts. Little stomachs that | 
are not just right should be seen to and made | 
normal. Faulty diets should be corrected. Con- | 
stipation, always dangerous, winter or summer, | 
should not be allowed to continue. Babies who 
are to be weaned should be weaned before the 
actual hot weather sets in but I do not believe 
that a baby should be permitted to nurse an 
abnormally long time rather than wean it in the 
warm weather. A baby can be weaned just as 
successfully in the warm weather as any other 
time and with the same safety if good care and | 
common sense are combined. My advice, re- 
peated in many articles and at many places, has 
always been that every breast-fed baby receive 
at least one bottle feeding a day. This is a good 
thing for many reasons, a few of which are: 
(1) In ease of sudden failure of the breast milk, 
or any other reason, for the immediate cessation 
of nursing, you can continue your baby right | 
along on cow’s milk without any trouble for you 
or to the baby’s digestive system. (2) At the 
time of weaning you escape many of the disturb- 
ances and troubles that may happen at weaning 
time. You must repeat to the mothers the neces- 
sity of absolute cleanliness of the baby’s bottles 
and rubber nipples. 
while, in general, fruits are good for the little 
ones, that ‘‘enough is as good as a feast,’’ and 
that certain fruits are best given cooked. There 
are some fruits and vegetables that are best not 
given at all. Every day, however, all children 


BOSTON MEDICAL AND SURGICAL JOURNAL 


You can tell them that | 





SS 


[AUGUST G, 1914 


plenty of cool, not iced, boiled water is given. 
You note I especially state not ice water. Ice 
water is not the very best drink for these little 
stomachs. In fact, I believe it is a very well- 
established fact that it is not the very best thing 
for even adult stomachs. Chilling of the mucous 
membrane lining the stomach does not make for 
the proper secretions in either quantity or qual- 
itv, and to be well and fit one must have a good 
digestion. 

It will be noticed that no attempt has been 
made to classify these cases either from a patho- 
logical or a systematic standpoint. The reason 
is a simple one, namely, that | know of no good 
classification generally satisfactory. 


THE MODERN TREATMENT OF 
INEBRIETY.* 


3y Irwin H. Nerr, M.D., FoxsorouGH, MAss. 


THE modern conception of habitual drunken- 
ness demands that there be developed a prac- 
tical method of handling such cases. Any 
system proposed which is put into practice must 


‘be sufficiently elastic so as to permit of its uni- 
| versal adoption. 


State care is preferable and a centralization 
of authority is essential. The carrying out of 
the purposes of any plan should be authorized 
and controlled by the medical profession. All 
the details of such a plan, both preventive and 
curative, should be censored by medical experts 
before submission to the public for approval 
and adoption. 

Any institution built for the care and treat- 
ment of drunkenness should be constructed so as 
to meet the selective requirements of these peo- 
ple; it should also allow for regional depart- 
ments directed by the parent institution, which 
should be considered the administrative head. 

In order to be effective, any legislation which 
is enacted for the amelioration of an evil must 
be supported and upheld by publie opinion. 
Heretofore, owing to the absence of reliable data 
and lack of codperation, the many isolated at- 
tempts which have been put forward to solve the 
problem of drunkenness, have met with little 
or no success. It has been said with considerable 
truth that there is much to fear from excess in 


‘drinking, but there is also much to fear from 


over six months of age should have some fruit | 


juice. 


that various mixtures do not set well on little 
stomachs. 


After a certain age they may have the|,;.-; Abn 
pulp of the fruit also, but again I remind you| basis for the inauguration of a uniform method 
, € U's c ac e ! 


excessive statements which experience soon dis- 
covers to be unsupported by facts. Recently the 
correlation of scientific facts and the codperation 
of allied interests has produced satisfactory 
working capital which can readily serve as a 


of combatting this condition. The reasons for 


‘the universal demand for a plan which will 


In very hot weather warn your mothers not to | 
urge food on the little ones but to see to it that | 


modify or control habitual drunkenness may be 


*Read at the meeting of the American 
Association at Baltimore, Maryland, May 27, 


Medico-Psychological 
1914. 
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said to be two; first, the sentimental reason, 
namely, a realization of the fact that the public 
owes to humanity a debt which is considerably 
overdue; secondly, the economic reason, namely, 
a realization that chronic drunkenness is a de- 
stroyer of efficiency and is so related to poverty, 


crime, insanity, social decadence and physical | 


disease, that any method advanced for the im- 


provement of conditions will not only cheek hu- | 
man Waste and disease, but will necessarily les- 


sen the expenditures fostered upon a community 
entailed in the eare of the victims of drunken- 
ness and their dependants. 

That there is a need for a uniform and prac- 
tical method for caring for eases of habitual 
drunkenness is clearly shown by a review of the 
laws on the statute books relative to the regula- 
tion of the liquor interests. The numerous re- 
quests for more stringent legislation is addi- 
tional proof that we realize that we are in need 
of state laws which will more completely pro- 
tect humanity from the evils resulting from the 
abuse of aleohol. A careful review of the many 
laws enacted in different states for the regula- 
tion of the sale of aleoholie beverages convinces 
us that the great mass of legislation was not pro- 
posed for the abolition of a personal privilege, 
namely, prohibition of what many consider a 
constitutional right, but for the purpose of con- 
trolling drunkenness, a condition coming from 
the abuse of an agent which is capable of pro- 
ducing intoxication, disease and economic waste. 
The question before us when we deal with the 
inebriate is not one of state or world-wide pro- 
hibition, but one more clearly of the education 
of the individual to his relation to a substance 
deleterious to him; in other words, the relation of 
the physician to the patient. It must be remem- 
bered that the following remarks refer to the in- 
ebriate and do not refer to the chronic alcoholic 
or to the persistent social drinker. When we con- 
sider the inebriate we must remember that we are 
dealing with an individual who has a distine- 
tive constitutional peculiarity, in that the habit 
of drinking is engrafted on a weakness. R. W. 
Branthwaite of England clearly expressed this 
condition ‘when he said that ‘‘this constitutional 
peculiarity may be aequired by long continued 
indulgence, but it is more properly inherited as 
a diathesis in most eases, remaining latent or 
hecoming evident according to circumstances or 
environment.’” When this constitutional pre- 
disposition or fault or diathesis, or whatever we 
may call it, is present, it is permanent. Doubt- 
less some people who abstain from the use of 
aleohol possess it unknowingly, other persons 
who take alcohol realize its existence and spend 
their lives battling against the weakness; some 
succeed while others fail. If an inebriate be- 
comes a sober individual the peculiarity back of 
the habit which we eall drunkenness still remains 
a factor to be reckoned with during the whole 
life of the individual. 


Disregarding for our present purposes our 
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personal opinions on **the alcohol question,’” we 
'must acknowledge the need for a more complete 
‘and consistent plan for the bettering of a condi- 
tion which is one of the nation’s greatest handi- 
caps. The medical profession has been singu- 
larly lacking in an appreciation of the fact that 
the problem of the amelioration of this condi- 
‘tion is within its province; indeed, it is only 
within the past few years that sufficient detailed 
and scientific study has aroused the public to the 
necessity of codperating with physicians in an 
effort to overcome a social evil which is progres- 
sively inereasing. Sociologists, philanthropists 


and jurists have for years struggled with the 
question and have failed to arrive at any satis- 
factory solution. The physician has made feeble- 
and half-hearted efforts to substantiate his ideas, 
and the resulting conflict of opinion has only 
‘served to demonstrate the inefficiency of the 
‘many methods of caring for the habitual 
drinker. It must be said to our discredit that 
the neglect of the medical man to properly ap- 
'preciate this question is in great part respon- 
| sible for the futile and many-sided efforts which 
ihave been made by different interests to cure or 
control drunkenness. One of the greatest diffi- 
culties which the medical man has to overcome is 
the need of convincing the public that the many 
‘alleged ‘‘cures’’ for drunkenness now existing 
are not countenanced by the medical profession, 
but are the product of a suecessful system of 
quackery which has flourished profitably for 
years. 

Assured of the codperation of the public and 
tax-payer, any state can now proceed, under 
medieal supervision, to develop an organization 
which will squarely meet this problem, for the 
study of drunkenness is clearly a medical-social 
study which should be supervised and controlled 
by the medical profession. 

For the past six years Massachusetts has given 
considerable study to the problem of drunken- 
ness. During this time two special commissions 
have prepared and submitted legislative reports, 
which have resulted in legislation enabling the 
Commonwealth to make a substantial start in 
putting into practice the recommendations made 
by these commissions. An analysis of the sev- 
eral reports shows many things in common and 
demonstrates particularly that any plan inaug- 
urated by the state for the solution of the prob- 
lem should be approached from two vantage 
points. Any system proposed must be met from 
a preventive and curative side by the adoption 
of a uniform plan with centralized control. Both 
reports referred to are emphatic in declaring 
that the method which has existed from early 
times of committing persons to penal institutions 
for drunkenness is wrong in principle and 
should be abandoned. Moreover the commis- 
sioners agree as to the need of state non-punitive 
control for the care and treatment of habitual 
drunkenness. 

The treatment and care of the inebriate does 








not call for institutional treatment alone, but 
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demands a more widespread policy which in- 

cludes a consideration of the personal equation | NON-INSTITUTIONAL OR OUT-PATIENT DEPARTMENT, 
and opportunity for developing a system which 
will allow for differentiation, segregation and,| The need of this department is evident and 
individualization. We can, therefore, consider | can be met by the establishment of an out-patient 
the proper handling of this class of individuals | office which should be situated in a metropolitan 
from two points of view: first, the institutional | area and not too remote from the parent insti- 
department ; second, the non-institutional or out-| tution. This department is an itegral part of 


patient department. the hospital. Its purpose may be defined as fol- 
Recognizing that the inebriate requires spe- | lows: 
cialized care and treatment an institution built) (a) Preliminary examination of the pro- 


for inebriates must be built around the individ-| spective patient for the purpose of differentia- 
ual, and must be so constructed as to administer tion. 
to the varied types of inebriety and also allow| (b) Visits to patients while at the hospital. 


for the development of the different depart-| (¢) Visits to the homes of patients before 
ments. Briefly expressed the requirements for | their discharge from the hospital. 
the proper constructive treatment of the inebri- (d) Visits to patients after their discharge 
ate are as follows: i from the hospital. 
(a) Sufficient land for agricultural develop-| This department is in charge of a physician; 
ment. ‘home visitations and the vocational bureau are 
(b) Sufficient land for industrial training | supervised by agents who are responsible to the 
and work shops. departmental physician. The department is 
(c) An opportunity for segregation of the | conducted by the state as a permanent central 
types. ‘office and serves as a centre for all out-patient 


To meet these requirements a large tract of work. 
land, certainly not less than one thousand acres,| The scheme as developed by the Massachusetts 
should be available. This land should be adapt- system and which is now in part in active opera- 
able, lending itself readily to out-door employ- | tion, can be graphically presented as follows: 
ment and diversion for the patients. Massachu-| 1. A state hospital for inebriates developed 
setts has committed herself to the colony system | on the colony plan with a sufficiently ample and 
of caring for these people, the cottages being | flexible equipment for the different types and 
grouped in colonies. A number of these cot-| grades of cases of habitual drunkenness. 
tages have already been built and are occupied 2. An out-patient department with broad 
by patients. In order to permit of segregation | and well-defined duties. 
and individualization these groups of cottages or! 3. Detention hospitals serving as adjunct in- 
colonies are suitably situated and distributed stitutions to the central hospital. These hos- 
over the large tract of land. The size of the! pitals are to be situated in the cities and towns 
cottage, the unit of the system, is governed by | of the commonwealth. The hospital need not be 
the type of case to be cared for in each colony. | especially built for the purpose but should have 
The maximum number accommodated in any '|special features for the care and treatment of 
cottage is twenty-five. In addition to these colo- cases of acute alcoholism. Briefly defined the 
nies with their respective homes and farms, a purposes of these hospitals would be as follows: 
group of buildings has been erected which serves| (a) For the treatment of delirium tremens. 
as an administrative and receiving group. These) (b) To serve as an observation and receiv- 
service buildings are conveniently located, so as | ing ward for the parent hospital. 
to permit of an economic management. Further) (c) To provide a clinic for incipient cases of 
extension of the hospital will consist of addi- | inebriety. 
tional cottages which will be built at the differ- (d) To serve as sub-offices for the out-patient 
ent colonies. The colonies, briefly expressed, are department of the main hospital. 
as follows: (e) To provide medical officers to visit pris- 

1. A colony for incipient, or hopeful inebri-| ons to examine cases arrested for drunkenness 
ate cases. and to determine their fitness for treatment at 

2. <A colony for more advanced male cases, the hospital. 
supposedly men who are in need of custodial) It must be acknowledged that Massachusetts 
care. with its excellent probation system codperating 
3. <A colony for refractory male cases, men| with the hospital and its State Farm allowing 
who do not lend themselves to ordinary methods | for the detention of the criminal inebriate, is 
of treatment, and who require more or less re-| well equipped for the state care of drunkenness 
straint. |as above out-lined. 

4. A colony for inebriate women. | The proposition as described is elastic and 

It is at once apparent that the essential part | can be modified so that its purposes can be car- 
of such a grouping is the cottage or unit, which | ried out by any state or municipality. All the 
must be so situated and constructed that it will} departments above enumerated should be under 
readily lend itself to the needs of the patient | uniform management with trained medical spe- 
groups. |cialists and centralized control. The essential 





Vou, CLXXI, No. 6] 


feature of this method is that the patients realize of inebriety is not medical in any narrow sense, 
that they are receiving consistent treatment af-| but is mental. 


forded by the hospital, and that they respond to 
it in ways that they do not respond to the di- 
versified management of the asylums, jails, re- 
formatories and almshouses under which in sue- 
cession they now pass. 

It is believed that the system as above out- 
lined affords distinct advantages for the solving 
of the complex problems associated with drunk- 
enness. There can be no doubt that the adop- 
tion of such a method under state control, would 
not only result in economies to the state but 
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would contribute to the sciences of medicine, | 


psychology and sociology new and important 
data on the problem of drunkenness. 

I feel that this brief description of the plan 
to which Massachusetts has committed herself 
would be incomplete if I omitted a description 
of our method of medical treatment of inebri- 
ates. 

Hospital treatment for male inebriates has 
been provided by Massachusetts at the Foxbor- 
ough State Hospital for twenty-two years. Un- 
til recently all cases were committed from mu- 
nicipal, district or police courts (except in Suf- 
folk and Nantucket counties, where they are 
committed from probate courts) upon certifica- 
tion of two physicians that the man is ‘‘subject 
to dipsomania or inebriety either in public or in 
private or . . . is so addicted to the intemperate 
use of narcotics or stimulants as to have lost the 
power of self-control,’’ and ‘‘is not of bad repute 
or of bad character apart from (his) habits of 
intemperance.’’ Since the reorganization of the 
hospital in 1907 provision has also been made 
for the admission of voluntary eases (Acts of 
1909, Chapter 504), either directly or from the 
criminal courts, as one of the terms of probation. 
During the year ending Nov. 30, 1913, the num- 
ber of cases received by commitment was 171; 
the number of voluntary cases received was 577. 

The curative methods of dealing with inebri- 
ety now employed at the Foxborough State Hos- 
pital consist in special individual treatment to 
build up the body, mind and character of each 
patient. A detailed physical examination is 
made of each person received, and all diseases or 
defects which are noted receive appropriate 
medical treatment. The bodily health is built 
up by means of nourishing food, out-of-door 
work and by supervised exercises. Good phys- 
ical health is the foundation upon which cure of 
habitual drunkenness must be built. It is, how- 
ever, only one of the conditions of cure. Work 
and rest are so arranged as to habituate the pa- 
tient to regularity, for inebriates are charac- 
teristically persons of irregular habits, and the 
creation of order in their lives serves to reduce 
temptation and to provide the basis of moral 
living. 

Study of the mental condition of the patient 
supplements the physical examination, and the 
causes of his inebriety, both individual and so- 
cial, are sought. Suecessful curative treatment 
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There is no known specific. 
‘*Cures’’ are accomplished through suggestion, 
not by drugs. <A type of work is chosen for each 
patient which will be congenial to him and will 
prepare him to enter some steady employment 
upon discharge. Latent abilities and interests 
of the patient are sought out and developed in 
so far as possible, not only in his work, but in 


‘his leisure hours. 


The essential element of hospital treatment of 
inebriety is, however, not the building of healthy 
bodies and regular habits, not the industrial or 
other training, for the well-conducted prison 
ean furnish these. The hospital alone, of all 


state institutions, can provide those elements of 





suggestion and moral suasion which constitute 
a large part of psychotherapy. The codperation 
of the patient is an essential condition of sue- 
cess in treatment by mental suggestion; this 
codperation cannot readily be elicited in the 
prison where discipline and restraint tend to 
arouse an attitude of antagonism or resentment 
on the part of the inmates towards officials. 
Clearly those patients who come to the hospital 
voluntarily for cure (whether they come directly 
or are sent by a judge or probation officer as 
one of the terms of probation, or procure their 
own commitment under Chapter 504, Act of 
1909) are more likely to codperate and to be 
benefited than are persons who are committed 
to the hospital against their will. The physi- 
cian, by means of repeated suggestion made un- 
der favorable conditions, persuades the patient 
of the danger to himself and to others of his 
habit of intoxication, of the necessity of com- 
plete abstinence from the use of all liquors, of 
the success that can be achieved through careful 
work and regular habits. Special suggestion is 
made to each patient on the basis of his peculi- 
arities, to quell his special weaknessess, to de- 
velop his ambition, redevelop his self-respect 
and supply new interests. No two cases are pre- 
cisely alike nor can they be successfully treated 
by any stereotyped plan. Diagnosis by a physi- 
cian of specialized training in nervous and men- 
tal diseases, and continuous suggestive treat- 
ment under his direction, adapted at every point 
to the physical and mental needs of the patient, 
are essential to cure. 

The curative treatment of the patient is con- 
tinued after his discharge from the hospital 
through the out-patient department. Prior to 
the establishment of this department in 1909 the 
discharged patient often had to return to an en- 
vironment that was unfavorable to his new re- 
solve of abstinence, to unemployment, to drink- 
ing friends, or to a comfortless home. Dis- 
couragement from these sources, if unrelieved, 
will in some cases reduce health and, through 
counter suggestion, overturn the treatment of 
the hospital. To tide the patient over this 
crucial transition period the Foxborough State 
Hospital has appointed a special out-patient 
physician who becomes acquainted with each 
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ease while it is at the hospital, and with the pa- 
tient’s family. Before the discharge the family 


is shown how they can codperate in perfecting | 


the cure. 
his release. He is associated with local persons 
or social clubs or religious organizations that 
will look after him and provide temperate 
friends and wholesome amusement. By fre- 
quent visits to the hospital and visits from the 
out-patient physician the suggestion made at the 
hospital is reiterated until years of continuous 


abstinence prove that further oversight is no, 


longer needed. 


OCCUPATION THERAPY IN ORGANIC 
DISEASES. 


$y HERBERT J. HALL, M.D., MARBLEHEAD, MASs. 


Ir has come to be a well recognized fact that 


occupation of the body and mind are indis-| 
pensable in the treatment of the functional ner- | 
Psychoanalysis and the various | 


vous diseases. 
forms of suggestive treatment have their im- 
portant place. So also has the rest treatment 
and the mechano-therapy of the sanitariums, 
but unless the patient is taught self-sufficiency 
by the close following of thought with action, 
the mental treatment will very often fail. There 


is no sure way to teach efficiency except through | 


the actual doing of work. So far it has not been 
made clear enough, however, that the organic 
diseases, the chronic, partly disabling conditions 


may be made more bearable by the use of work | 


especially adapted to the limitations of the indi- 
vidual. Not only may otherwise hopeless cases 
be made more comfortable, but in some in- 
stances the course of the disease may be dis- 
tinctly modified if not held in check. 
nomic advantage of productive work is, more- 
over, a matter of the very first importance. 

The symptoms of chronic spinal disease, for 
instance, are depressing in the extreme. It is 
true that a few hardy men and women face the 
situation with good philosophy. They go about 


and live their lives well in spite of the limita-| 
But when the diagnosis is finally made | 


tions. 
and the patient is declared to have a general pa- 
resis or a locomotor ataxia, there comes a time of 
realization and despair that is one of the worst 
experiences imaginable. 
is said to soften the hard facts,—the extreme 
chronicity is dwelt upon and the possibility of 
remissions. 
days of salvarsan and intra dural medication. 
A most evident and trying thing in the 
spinal cases may be incodrdination in walking. 
For a good many years the Frankel exercises 
have been used to improve the gait of the ataxic. 





There is no well regulated nerve clinic or sani- | 


tarium without the familiar footsteps on the 
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The eco- | 


Of course everything | 


But the facts remain, even in these | 
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| floor. But people get very tired of following in 
‘those footsteps, which seem to lead no whither. 
Many a man idle throughout a prolonged illness 
of this kind might be wonderfully developed and 
‘improved if he could get in touch with the 
world through work. 

{ have in mind the case of a woman, appar- 

ently doomed to progressive disease of the spinal 
cord. This patient had for several years re- 
mained a recluse——unable to bestir herself, 
and too proud to exhibit her uncertain gait to 
friends or strangers. She had resigned herself 
to a life of idleness and seclusion. With great 
| difficulty she was persuaded to undertake hand 
weaving, a process which properly done re- 
quires very careful coordination of foot, hand 
‘and eye. Before she knew it she was interested, 
and in a few weeks’ time she had acquired the 
necessary skill which involves finding and cor- 
rectly using from two to six foot pedals besides 
the dextrous throwing of a shuttle at the right 
time. The training thus received, together with 
the elation of accomplishment, raised this wo- 
man from the ranks of the hopeless and de- 
spondent to another kind of life altogether. Her 
gait was greatly improved. It is needless to 
state that a great change took place in the atti- 
tude of her family. Those who know the diffi- 
culty of dealing with these unfortunate patients 
and their families know what I mean when [ 
say that the physician was relieved also. 

My own experience has been for the most part 
with well-to-do patients under sanitarium condi- 
tions. Here the conditions are most favorable. 
With a high degree of intelligence and good co- 
operation it is wonderful what happy results 
can be brought about. Hope and courage are 
engendered by successful work when the patients 
have given up all ambition. The best part of 
such relief is that it is honest, it is not a promise 
unfulfilled. The fulfilment accompanies the 
promise. There is too much unwarranted op- 
timism in the sanitariums; the result is distrust 
and disappointment. 

It is easy to understand what a boon to the 
poorer classes would be the teaching of adequate 
trades which could be carried out in the homes 
or in hospital workshops. Many a poor soul, a 
burden to his family and to himself, might be 
completely transformed by some job that would 
earn a little money. The old man out of a job 
and never likely to have one, is often treated 
pretty shabbily by the working members of his 
family. They do not mean this perhaps, but if 
this same man could earn only a few cents a day 
he would gain a new respect and a new happi- 
| ness. 

There are many cases of progressive blindness 
in people along in years or even in middle life. 
If, while the blindness is coming on a trade 
could be acquired which would mean pleasure 
and profit, what an amount of despair would be 
saved. True, the blind are taught trades, but 
usually after they are blind and under great 
| difficulties. A little sight would help very much 
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in acquiring the necessary dexterity and save a/| 
lot of very difficult readjustment. 

Some of the chronic arthritis cases given up | 
as hopeless will yield to cleverly adapted work. 
There is an unconscious resistance to all move- 
ment in these terribly crippling affections. 
Other things being equal, the muscular spasm 
and the joint thickenings themselves yield more | 
quickly to purposeful industrial movements than 
to massage or other remedial exercises. The in-| 
terest in the thing to be accomplished relieves 
this muscular tension,—even the unconscious 
mind forgets to resist. 

Of course there are periods in many chronic | 
cases When work of any sort might cause positive | 
harm. These periods are certainly much less 
formidable than they seem and they do not in 
any degree detract from the value of the prin- 
ciple. We have been very much too apt to say, | 
‘*Make him comfortable, do not bother him with 
work.’’ Such a conclusion may mean a long life 
of unhappiness. It is far better to examine the | 
patient critically from the point of view of effi- | 
ciency ; far better to run the risk of a little harm | 
from overdoing. | 

In time we shall come to look upon work as a| 
most important therapeutic measure. The sani-| 
tariums may still have and use their Frankel ex- | 
ercises, their electricity, baths, et cetera, but they | 
will also have full equipment for a variety of | 
well conducted occupations,—not play oceupa- 
tions, but the real thing,—presided over and | 
conducted by trained and experienced workers 
in every department. Already much has been 
done along these lines. A few private sanita- 
riums have taken the lead with original progres- 
sive work, especially in crafts work of a high 
order. 

Perhaps the most striking and inspiring work 
is being done in some of the hospitals for the 
insane. At Gardner, Mass., for instance, the 
state colony with its 1200 patients, keeps prac- 
tically everybody at work. Under the direction 
of skilled people, the patients for several years 
have made all their own clothing, the woolen 
part of which is manufactured from beginning 
to end, from the raising of the sheep through the 
processes of carding and spinning and weaving 
to the cutting and sewing of garments ready for 
wear. This colony also raises all its food sup- 
plies, reclaims land, makes roads and builds new 
dormitories. This is a most refreshing change 
from the days when the insane were almost uni- 
versally kept in idleness and restraint. 

The Massachusetts General Hospital is the 
first general hospital in this country, if not in 
the world to establish under its own roof, well 
equipped workshops for certain chronic out- 
patients who could not otherwise find employ- 
ment. In New York City the Burke Foundation 
is financing a series of workshops for the bene- 
fit of chronic cardiac cases who would inevitably 
break down if their work were unregulated. 
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These men and women cannot be cured, but they 
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do become happier and better in every way, as 
well as partially self-supporting. More and 
more it is understood that work relieves the 


‘mind, strengthens nerves and muscles, and even 


helps in the bearing of pain. 

The result of proper occupation for invalids 
will be not only a better therapy for the well- 
to-do, but very great economies to the state and 
the individual. 

While we are waiting for the greater discover- 
ies and developments which will relieve or cure 


,the conditions now ealled incurable, we may at 


least make life brighter and more bearable by 
making intelligent use of the remaining facul- 
ties. The adaptation of real occupations to the 
requirements of handicapped workers is almost 
a profession in itself, but anyone may try a hand 


at it and the results will often justify the effort. 


It is only fair to warn against being discouraged 
by failure. Overwork is as bad as idleness. The 
application of the principles of common sense 
will always be necessary. 

I cannot end even such a superficially sugges- 
tive paper as this without warning against the 
use of work that has no meaning in itself. Un- 
less the products of labor are beautiful and use- 
ful there will inevitably be a bad reaction upon 
the worker. Arrange the work so that the re- 
sults are not foolish and inadequate; employ 
experts to provide and direct the work and there 
will be few disappointments. Almost any trade 
may be adapted. Patients who have been em- 
ployed in the making of clothes, for instance, 
may still go on at this work if it is carefully 
modifield. Whenever it is possible, the new 
work should follow the old lines, so that there 
may not be the well known difficulty of teaching 
‘‘old dogs new tricks.’’ But adventurers in the 
new field of occupation therapy will be surprised 
to find that the old dogs can take up new tricks, 
that a blacksmith or a teamster with a badly 
compensated heart may become a good hand 
weaver or clothing maker if the mecessity for 
changed occupation arises. It will be a sur- 
prise to those who have not followed recent sani- 
tarium developments to know that among the 
well-to-do, among people who are not supposed 
to be working with their hands, good honest 
trades are being used successfully to combat the 
harm of idleness and to retard and limit the dis- 
ability and suffering of chronic organic disease. 

The important thing to remember is that work 
should be supplied in some form, even in organic 


illness, whenever the conditions can be made pos- 
sible. 





FREQUENT INCIDENCE OF TwiINs.—Report from 
South Norwalk, Conn., states that Mrs. Michael 
Ross of that town has given birth to twins twice 
during the past 11 months. She is said to be 
51 years of age. 
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NEW METHOD OF TREATMENT OF) 
CHRONIC DACRYOCYSTITIS. 


Clinical Department. 
A | 


| 

| 

By CaroLus M. Coss, M.D., LyNN, MAss. 
. *,8 | 
THE results of chronic dacryocystitis are so/| 
annoying if the case is left untreated, and treat- | 
ment is often so disappointing that I have) 
thought it well to report a case in which a new | 
method of treatment was followed with very | 
satisfactory results. 








Mr. F. B., aged 60, I first saw in Feb., 1911, when 
he was suffering from an acute phlegmonous in- 
flammation of the lacrimal sae and the surrounding 
cellular tissue. There was nothing to do at that 
time but to open the abscess, which was done. I 
told him at the time that he would have to undergo 
a prolonged course of treatment. I did not see him 
again until June, 1913, when he came to me with a 
discharging fistula leading into the sac and the 
usual amount of infiltration of the surrounding 
tissues. I washed out the sac and probed the duct 
for some time with indifferent success. I felt that 
the sac would have to be removed, but as he was not 
in good physical condition I continued the treat- 
ment with the hope that some good might result. 
As the condition did not improve I decided to try 
the injection of tincture of iodine into the sac. 
This was done through the fistula. The reaction 
was not very severe and in three days it was done 
again. After the first two injections the character 
of the secretion underwent a decided change, in- 
stead of being purulent it was now watery. I con- 
tinued the injections once or twice a week for more 
than two months with a slow but constant improve- 
ment. At the end of that time he met with an acci- 
dent and I did not see him for six months. He 
telephoned me from time to time that he was not 
having any trouble and that he thought the tears 
were passing through the duct. When I did see 
him I found the dacryocystitis cured, and I believe 
that the sac was obliterated. He presented the same 
appearance as a patient from whom the sac had 
been removed. The surrounding tissue was not in- 
filtrated, there was no purulent discharge, the tears 
collected in the inner canthus, and there was a de- 
pression over the sac. The only untoward result 
was a slight bluish discoloration over the region of 
the sac. I think he is mistaken about the tears go- 
ing through the tear duct. 


T am inclined to think the treatment was kept | 
up too long in this case, and the discoloration 
might have come from that. The final result 
was the same as that following removal of the! 
sac. If these cases can be cured by the injection | 
of iodine it would seem that there are many in| 
which it would be worth trying. 

I submit this report with the hope that some 
one with a larger experience will give it a trial 
and determine its usefulness. 
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SIXTH REPORT OF PROGRESS IN 
ORTHOPAEDIC SURGERY. 


By Rosert B. Oscoop, M.D., Rosperr SoutTTer, M.D., 
HERMANN BucuHotz, M.D., Harry C. Low, M.D., 
Murray S. DANFoRTH, M.D., 

Boston. 


TUBERCULOSIS. 


THE diagnosis of tuberculosis of the bones and 
joints is held by Koénig' to be frequently very 
difficult in the early stages. It seems to us that 
emphasis may well be placed on this fact. The 
Roentgen ray may confirm, but in the early 
stages may not disprove. The clinical symptoms 
are often insufficient and various forms of ar- 
thritis may present identical early stage signs, 
which are only to be differentiated by the tuber- 
culin reactions or the actual finding of a conclu- 
sive pathologic picture at operation. Many 
joints presenting all the clinical signs of tuber- 
culosis rapidly improve and finally completely 
recover after the removal of a source of infec- 
tion or toxemia, whether fixation and traction 
have or have not been applied. Whenever the 
diagnosis of tuberculosis is confirmed by the re- 
actions or the pathologic findings the joint af- 
fected does not thus rapidly improve and com- 
pletely recover under any form of treatment. 
Tuberculous disease may become arrested, but 
traces of permanent joint changes remain. The 
matter is of importance, for although prolonged 
fixation and efficient traction may be the best 
methods at our disposal for the local treatment 
of a tuberculous joint, they may also unnecessar- 
ily weaken the limb and perhaps bring about 
permanent limitation of motion in an infectious 
or toxemic arthritis. 

Dollinger® presented at the last International 
Congress in London a valuable paper on the 
treatment of tuberculosis of the bones and joints. 
The illustrations are many and instructive. Dol- 
linger is a strong advocate of conservative treat- 
ment and especially of helio and radio therapy. 
He believes that traction is not important and 
that with efficient removable apparatus ambula- 
tion has distinct advantages over rest. If after 
months of treatment the joint has become pain- 
less and some deformity exists he considers that 
a eareful attempt at mobilization by a single 
manipulation in the direction of the intended 
final position is entirely justified. 

Wrzesniowski® has reviewed his experience in 
the treatment of forty-six cases of tuberculosis 
of the joints with discharging fistulae. 55% of 
the eases he considers permanent cures. He 
opens the joint wide by both transverse and 
longitudinal incisions and after removing the 
tuberculous tissue as thoroughly as possible he 
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fills the cavity with Moestig-Moorhoft filling or 
Beck’s paste. The cleft is packed with gauze, 
He expects ankylosis. 

Garré* and his associates, Nussbaum, Els, and 
Leonhard, have made an attempt to study re- 
sults in various forms of surgical tuberculosis. 
Garré has had elinies in Rostock, Koénigsberg, 
Breslau, and Bonn. In Garré’s opinion the im- 
portance of general 
everything else, whether the local treatment be 
conservative or operative. His conviction should 
bear weight, since he himself has used various 
local methods of treatment at different times. 
In cases of hip joint diseases Garré believes 
that the results show that treatment should be 
conservative, abscesses should be emptied, but 
excision is indicated only in very severe eases, 
and as a life-saving measure in three types, 

1. Those with severe profuse secretion with 
destruction of the joint and rapid progress. 

2. Severe fungous forms with permanently 
poor condition in spite of the best general treat- 
ment and in which pain is severe and persistent. 

3. Cases with large sequestra, especially of 
the acetabulum. | 

In children under five years he considers re- 
section contraindicated because of the high mor- 
tality. In the early stages of hip disease Garré 
uses the long spica of Lorenz with a steel stirrup 
and traction; later a short spica. He considers 
a painless anchylosis a better result than a mod- 
erate amount of motion in a joint deformed by 
disease. The average time during which local 
treatment has been neessary was three and one- 
half years. In the knee joint cases in children 
conservative treatment should be begun, but re- 
section, with care not to include the epiphyseal 
line should be undertaken when the general 
health is poor and severe destruction of bone 
with abscess and sinus formation is occurring. 
He points out the necessity of applying a brace 
for at least a year in children under thirteen 
years even after excision, on account of the dan- 
ger of contraction and subluxation of the yield- 
ing bones. In adults Garré advises excision in 
all the severe eases and although he would ap- 
ply conservative treatment to light, early cases, 
he evidently expects them to come to excision 
eventually. He thinks that synovectomy is in- 
dicated is synovial cases only, and in his hands 
has given poor results in all but one of thirteen 
operations. In ankle-joint disease Garré origin- 
ally reserved operation for very severe cases, 
but after 97 cases he has been encouraged by his 
good results and has come more and more to 
favor resection or total astragalectomy, which he 
has done 52 times. In children the results have 
ben almost uniformly good, the os ealcis hecom- 
ing well adapted to the malleoli. In adults a 
more or less valgus position has occurred and 
the funetional result is not as good as in chil- 
dren. The results of Garré’s cases of shoulder 
resection, done only in very severe cases and 
studied some of them over ten years later, have 
shown such surprisingly good results that in this 


' 


treatment overshadows | 





region as Well as at the ankle he is inclined to 
advise more frequent radical operation. In 
elbow eases fixation and injection of iodoform 
preparations have given the best result in chil- 
dren, but in adults excision is to be advised. 
In the wrist typical resection has given poor 
results owing to subsequent adhesions of the ten- 
dons, but conservative treatment aided fre- 
quently by partial excision is indicated. Treat- 
ment of surgical tuberculosis by means of the 
Roentgen ray has not shown encouraging results 
in the author’s experience. 

In a separate article Seeman® has considered 
the course and prognosis of tuberculous disease 
of the spine, based on a study of 233 cases from 
Garré’s clinics. One-half of the cases began in 
the low dorsal or dorso-lumbar region. The lum- 
bar spine was the next most common seat and 
then the mid-cervical. The lower the seat the 
more frequent the abscess, while the higher the 
seat the more frequent were the cases of para- 
plegia. If the disease begins late in life the 
prognosis is very much more grave. Very few 
of the cases which began after the patients were 
twenty years old were alive at the end of twelve 
years. Abscesses and paralysis were more com- 
mon in the adult cases and occurred in males 
more often than in females. Foci elsewhere, 
e.g. pulmonary, made the prognosis much 
worse. 

Turner® in an article on the treatment of 
Pott’s disease discusses the pathology in its re- 
lation to the treatment of the individual case. 
Up to eight years he believes in the plaster bed 
or plaster jacket in recumbency, and after the 
acute symptoms have been absent for some time 
he considers the Taylor back brace to be the best 
form of apparatus. He expresses his conviction 
of the value of the bone graft operation by the 
method of Albee, maintaining that the kyphos 
may be diminished immediately before the oper- 
ation or at the time of it, and that with the 
graft straighter than the spine, the spine may 
be pulled back to it by ligatures. In three of 
his cases tuberculous tissue with abscesses was 
entered but the graft was placed as usual. He 
does not state the number of cases he has ob- 
served nor give any of the end results. 

Vecchi? has made a study of the literature 
concerning the lateral deviations of the spine 
occurring in certain cases of tuberculous spon- 
dylitis. He dissents from the theory of Lovett 
and others that the deviation is a symptom of 
muscular irritation, holding rather that it has a 
purely mechanical cause in the unilateral de- 
struction of the vertebral body at the seat of the 
disease, usually in the lumbar or dorso-lumbar 
region. He points out the significant fact that 
the convexity of the curvature is always on the 
side away from the lesion. If the muscles were 
contracting to ease pressure at the site of the 
lesion we should have the opposite phenomenon, 
since contraction on the side opposite the lesion 
would separate the diseased and tender sur- 
faces. 
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(Ep. Nore. In our limited experience with 
these cases of tuberculous scoliosis the contention 
of Vecchi seems to be upheld. We have been 
able to demonstrate the lesion by means of the 
x-ray and the unilateral loss of substance which 
the x-ray revealed has offered an entirely suffi- 
cient mechanical explanation for the lateral devi- 
ation, the starting point of which has been at 
the seat of the lesion.) 

Tillmanns* reports a series of eighteen lamin- 
ectomies for paraplegia due to Pott’s disease 
without a single lethal case. He advises the op- 
eration only after prolonged conservative treat- 
ment has been unavailing and expects success 
only when the tuberculous process is healed and 
an abnormal narrowness of the canal has re- 
sulted from regenerative proliferations of bony 
and connective tissue. 


Becker and Papendieck® have come to the con- | 


clusion that the short spica, fitted with great 
care is efficient in the majority of cases in pre- 


venting the common flexion and adduction con- | 


tracture in tuberculous disease of the hip. Only 
in those cases in which weight-bearing is pain- 


ful do they employ rest in bed, a long spiea, and | 


traction. 

Beeker’® taking as his text two cases of tuber- 
culosis of the bursa trochanterica profunda dis- 
cusses the anatomy, pathology, and symptoma- 
tology of tuberculous disease of the chief bursae 
about the hip joint. The attitude which the 
patient’s leg assumes is an important aid in- 
diagnosis, for example, flexion, abduction, and 
outward rotation, when the bursa subtrochan- 
terica, or the bursa subiliaca are involved. He 
emphasizes the fact that the clinical picture fre- 
quently resembles that of tuberculous disease of 
the hip and that true hip disease may develop 
from bursal disease, especially in tuberculosis of 
the bursa ilio pectinea and bursa iliae sub- 
tendinea. In one of his cases he believes the 
bursal involvement was secondary to an earlier 
hip disease. 

Wilms" writing on the physiotherapy of dis- 
eases of the joints, especially tuberculosis, con- 
cludes that as yet we have no certain indication 


in regard to the Roentgen ray and radium treat- | 


ment of chronic diseases of the bones and joints. 
He believes that conditions of poor metabolism 
and poor absorption of exudates are suit- 
able for such treatment, while marked cachexia 
and old age present contra-indications. His ex- 
perience leads him to believe that tuberculous 
joints may be distinctly benefited by x-ray treat- 
ment. Fungus granulations are reduced, secre- 
tion is less, and the general condition is im- 
proved. He feels that especially in tuberculous 
disease of the spine and hip, treatment in the 
higher altitudes by means of heliotherapy is 
more efficient than the Roentgen ray. 

Friind’? working in Garré’s clinie reports 21 
eases of bone tuberculosis treated by x-ray by 
the method of Iselin. Friind’s results have been 
far less encouraging than those of Iselin. Of 
these 21 cases only four are believed to be cured, 


AND 
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three improved, 14 either seemed not to be 
affected or to grow worse. More favorable re- 
sults were obtained in cases where the x-rays 
were employed after operative treatment. He 
feels that the action of the x-rays is merely local 
hecause remote parts remain unaffected, and 
while the exposed joint may heal another may 
become affected. Friind is unable to explain the 
great difference in his results as compared with 
Iselin’s except by supposing that the favorable 
formation of antibodies takes place differently in 
different regions. 
ARTHRITIS. 


Wallace and Child’® have employed a freshly 
prepared extract of the pituitary gland of the 
Ox in the treatment of ‘‘rheumatie arthritis.’’ 
Of the eleven cases reported, six were children 
with multiple arthritis of the type of Still. The 
five adults comprised cases of osteo arthritis, 
muscular rheumatism, and monarticular rheuma- 
tism. They report that all showed betterment in 
‘general condition, pain, swelling, and joint 
movement. Blood pressure was slightly ele- 
vated, while the blood remained unchanged. 

(Ep. Nore. The treatment had been under 
trial for a few months only, and the authors 
make no statement as to the theory of action of 
the extract. The effect of rest, fresh air, diet, 
and general hygiene, which these patients en- 
joved must be reckoned with, in explaining the 
improvement which took place in all of the very 
different types of arthritis in this series. ) 

More and more is the consensus of opinion 
holding some infection responsible for at least 
\those forms of chronic arthritis which oceur in 
'children and early and middle adult life. Thus 
| Cokenower" is sure that our failures in treating 
‘these conditions are due to wrong diagnoses, not 
to improper local methods. He believes that ex- 
'cept for traumatie conditions arthritis is only a 
‘manifestation of a disease whose real nidus is in 
‘some other portion of the body, and he believes 
| that no treatment can be effective if the primary 
‘and contributing foci are not attacked. 

Fuller’ in his last series reports 69 cases of 
arthritis in which he has operated and found the 
seminal vesicles diseasesd, usually on account of 
'a Neisser infection, but sometimes from an in- 
‘fection proceeding from the colon or rectum. 
'Forty of his cases were of acute arthritis and 
‘the symptoms rapidly disappeared ; 20 to 25 were 
'chronic, and the improvement is not yet evident. 

Sehloss and Foster’® have produced a poly- 
arthritis in four monkeys by inoculating the 
streptococcus pyogenes into the blood stream. 
| Their interesting inference from a study of the 
j}eases is as follows: A virulent pyogenic organ- 
ism may live for a time in the blood stream 
iwithout causing death by a general septicemia ; 
that the life in the blood is short and that it may 
produce a toxine which may cause an arthritis. 
In their cases they noted the limitation of mo- 
tion, the swelling, and the thickened synovial 
membrane, but they were unable to recover the 
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organisius from the blood except in the earliest 


stages of the symptoms. lmmunity seemed to 
result from repeated injections. The suggestion 
is evident that streptococci, even virulent pyo- 
genie Vvarieteles, may gain entrance to the circu- 
lating blood, live there a short time, and pro- 
duce toxines that may affect the joints. Per- 
haps repeated infections may cause a chronic 
arthritis. The short life of the organisms in the 
blood may explain the reason why they are so 
rarely recovered in cultures from the joints. 


PARALYSIS, 


Kling and Levaditi'’ believe that the trans- 
mission of poliomyelitis must be by direct hu- 
man contact or by contact with human secre- 
tions of the nasopharynx, trachea, or intestines. 


This contact may be with typical poliomyelitis | 


cases, With abortive cases, or with carriers of 
poliomyelitis, the latter two agents being fre- 
quently overlooked. They consider none the less 
that Wickman’s theory of transmission by hu- 
man contact In some form is probably correct 
and this conclusion is based upon much experi- 
mental work on monkeys and on the study of 
epidemics, 
When an epidemic region is isolated the disease 
strikes hard, spreads rapidly, and in a_ short 
time entirely disappears. The incubation period 
imay be as short as two or three days, and during 
this period before the onset of the graver symp- 
toms the disease is transmissible. Sometimes two 
phases appear with a few days or even a few 
Weeks intervening, the paralysis occurring in the 
second phase. but the subject being capable of 
infecting his surroundings during the whole pe- 
riod. These experimenters have not been able 
to demonstrate the virus in water, milk, dust, 
flies, or biting insects, either experimentally or 
in the epidemies, and they do not consider that 


the theory of its transmission by the stable fly | 


(stomoxys calcitrans) is proved. As explaining 
the limitation of the disease they have found 
that the serum of persons living closely or in- 
timately with poliomyelitis eases who do not con- 


tract the disease seems to contain anti-germi- | 


cidal properties which neutralize wholly or part- 
ly the virus of poliomyelitis. This germicidal 
property in the individual, accounts for the selee- 
tive action of the disease and the immunity of 
persons living in the same household. 

Clark, Fraser, and Amoss'* at the Rockefeller 
Institute, in connection with experiments to de- 
termine the persistence of the virus in the blood, 
have been unable to definitely transmit the dis- 
ease by the bites of stable flies. 

Anderson and Frost.’* although their first se- 
ries of experiments seemed to confirm Rosenau’s 
findings as to transmission of the disease by 
means of the stomoxys ealcitrans, were unable in 
a second series so to do. 

The careful experiments of Sawyer and 
Herms*" were also wholly negative as regards 
this method of transmission. 


AND 


They have noticed the fact that) 
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Ryverson*! maintains that the deformities and 
weaknesses of poliomyelitis offer a far richer 
surgical field than is generally appreciated and 
that nearly all eases can be benetited by a care- 
fully planned and carefully executed operation. 
Where deformity has become established he be- 
believes that operative measures rather than 
massage and apparatus are to be advised. In 
transplanting tendons he urges their insertion 
into a hole drilled in the bone as being less likely 
to allow stretching than the suture to the para- 
lvzed tendon (Vulpius) or the periosteum 
(Lange). He reports four cases in which some 
improvement has oecurred in the caleaneus by 
a long heavy silk insert from the senitendinosus 
into the os calcis. In six cases of nerve trans- 
plantation he has failed to find any nerve re- 
generation after about nine vears. 
| Rich*? reports the result of his experiences 
with the use of silk ligaments after the method 
of Lange in 48 cases. There was a primary in- 
fection in two, but the silk had to be removed 
finally in 18 out of the 40 ankle cases. He em- 
phasizes the necessity of thoroughly burying the 
knot because of irritation which shoes, ete., 
‘cause. In the shoulder and the elbow his re- 
sults have been good, but he believes the joints 
of the lower extremity are subject to too much 
strain for constant success. He prefers a 
method of capsule tucking and tendon shorten- 
ing with the subsequent helpful formation of 
scar tissue. 


OSTEOMALACIA AND RICKETS. 


Bonnamour and Bodolle** believe that the 
causes of osteomalacia are very complex and ex- 
tremely variable and that there is no single 
cause. Preceding the disease and having an 
etiological relation to it are three classes of dis- 
orders : 

1. Those of an infectious origin. 
of a glandular origin. 3. 
vice of nutrition. 

They feel that the nervous system plays an 
important part in each class and adds a distinet 
element in producing the condition by reflex or 
vasomotor action, but they do not consider osteo- 
-malacia to be caused alone by an upset of the 
‘nervous system. Whatever the environment, 
youth, pregnancy, masculinity, senility, it is no 
more a distinct disease than glycosuria, which 
is caused by many conditions varying in sig- 
nificance, but having chemical likenesses. They 
look upon osteomalacia as a symptom consisting 
of decalcification of bone. 
| Stocker”* has studied the influence upon the 
bones of generative glands implanted into the 
subeutaneous tissue. He has found that the 
|glands continue to secrete in their new location. 
The hormones of these generative glands seem 
‘to influence metabolism in such a way that the 
bones remain soft and the change corresponds 
‘to that in rickets and osteomalacia. He con- 
icludes that both these diseases are caused by 
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hypersecretion of the generative glands and that 
a rational therapy would consist of the stimula- 
tion of the antagonists of these hormones by 
adrenalin, pituitrin, or thyreoidin. 

In this connection Salis*> reports the case of a 
woman of 42 who had had an osteomalacia de- 
velop during her pregnancies and recur during | 
the intervals for sixteen years. None of the| 
usual methods of treatment, including castra- | 
tion, eleven years before he had seen her, had 
given more than transient relief. Under epi-| 
nephrin her pains and inability to walk disap- 
peared and there was no further local tender- 
ness, so that clinically she was cured. 





'to obtain an over-correction. 


CONGENITAL DEFORMITIES. 


Club Foot. Fraenkel** has treated during the 
last three years 138 cases of congenital club foot, 
comprising 213 feet. He reports excellent re- 
sults in all but two, and the illustrations, inelud- 
ing one of a man 39 years with extreme talipes 
equinus, would seem to warrant his statement. 
He is strongly opposed to tenotomy of the tendo 
Achilles as a primary measure. The os calcis 
remains fixed in supination and a pes cavus fre- 
quently results. The open method is preferable 
to the subcutaneous, but he considers this should | 
be done only as a final step intended to restore | 
muscle balance, but not to facilitate redressment. | 
Fraenkel doubts if it is ever necessary; it does | 
not prevent recurrence, and Fraenkel has never | 
done it, and has never seen a recurrence in his | 
cases. His method is that of slow redressment | 
in a suction apparatus with the use of baking in | 
addition. After redressement, bandages and a 
spiral spring are applied in such a manner as to 
secure permanent correction. Fraenkel avoids 
injury to the bones and soft tissues, tenotomies, 
and frequent anesthesia. In infants two to six 
sessions are necessary. In the reported adult 
case the treatment lasted two years. 

Congenital Dislocation of the Hip. In 344 
cases of congenital dislocation of the hip treated | 








by Blencke?’? during the last seven years by| 
methods of simple reduction, he has obtained in | 
96% anatomic cures, and in 87% good results 
in both an anatomic and functional sense. In 
several cases a second and in one case a third 
reduction was necessary. Blenecke has never em- 
ployed the open method. 

Cervical Rib. Seymour’ has observed seven 
cases of cervical rib. In only one was there any 
scoliosis present and only two cases presented 
any symptoms referrable to the condition. The) 
diagnosis was incidentally made in the course of | 
roentgenological examination for pulmonary tu- 
berculosis. In three of the cases a unilateral 
cervical rib was diagnosed before the x-ray and 
a bilateral condition found in the picture. He 
believes the bilateral condition much the more 
common, and that very rarely are there any 
symptoms of sufficient severity to warrant opera- 
tion. Even a large-sized rib such as was pres- 
ent in several of his cases caused no inconveni- 
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ence. He thinks the importance of cervical ribs 
as the cause of symptoms may be exaggerated. 
Henderson” agrees with this, estimating that 


|perhaps about 10% cause disturbances and these 
rarely before adolescence. 


SCOLIOSIS. 


Lance*® has been using Abbott’s method of 
correcting scoliosis almost since the detailed de- 
scription of the method appeared. Lately he has 


|published a small volume, carefully prepared 


and copiously illustrated. He considered the 
method a great advance and in eases of rather 
moderate severity he has been apparently able 
The x-rays, how- 
ever, of ‘‘hypercorrected’’ cases in course of 
treatment show that the apparent hypercorrec- 
tion does not always represent a complete cor- 
rection of the original curve. 

Peltesohn** considers Abbott’s method repre- 
sents progress in the treatment of scoliosis, al- 
though his own results he does not consider to 
have been ideal. 

Whitman*® also gives Abbot much eredit for 
his effective method, but admits that the results 
which he (Whitman) has been able to obtain 
are not as favorable as those of Abbott. 

Abbott** in an article appearing in August, 
1913, shows a series of excellent photographs of 
three girls of 14, 16, and 18 years respectively, 
who had had apparently definite structural cur- 
vatures. He presents, however, no x-rays of 
these cases. Two of the cases seem to be entirely 
corrected and one over-corrected. He employs 
celluloid jackets and persistent exercise to hold 
what has been gained. He states that ‘‘almost 
any amount of over-correction may be obtained, 
limited only by the shape of the plaster jack- 
ets,’’ and that ‘‘it is possible to remove the de- 
formity in most cases of fixed lateral curvature, 
excepting the extreme type.’’ He looks forward 
to the improvements of many details in order 
that less time may be required to secure the re- 


| sults. 


(Ep. Nore. No subject is attracting such 
widespread orthopedic interest at present as this 
subject of the correction of the fixed structural 
curves of scoliosis. It is just that it should be 
so, since no class of cases has been treated in the 
past with less satisfaction. Abbott and Forbes 
deserve great credit for stimulating interest by 
their original methods and for obtaining results 
not possible in the same length of time hereto- 
fore. To our minds, however, as yet neither of 


‘these men has furnished as conclusive proof as 
'we might wish of their ability to constantly cor- 


rect fixed curvatures of more than moderate se- 
verity. Forbes makes no claim to have done so, 
believing that his theory as to the correction of 
the rotation is a correct one and that practical 
details are sure to be worked out. Abbott is evi- 
dently becoming more deeply impressed than his 
early articles suggest with the difficulties of the 
problem. It is unfortunate that more accurate 
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and comprehensive data with careful chronology! Hahn*® has examined 35 feet of 28 patients 
have not been presented by him in his articles treated by open operation in Ernst Mueller’s 
or at his clinic. It is also a noteworthy fact that clinic in Stuttgart and has found that the wedge 
no one besides Dr. Abbott has presented any shaped osteotomy of the tarsus has no bad in- 
convineing series of results approaching Ab- | fluence upon the growth of the foot. A moder- 
bott’s own in completeness of cure or constancy | ate shortening of the foot such as takes place 
ot results, and many able and trained ortho- after this procedure of Mueller’s cannot be con- 
pedie surgeons have faithfully tried the method. sidered a disadvantage in paralytic feet, which 
If the theory of etiology which holds that verte-| gain in firmness when shortened. 

bral abnormalities of the low spine or sacrum, Pfahler®* reports ten cases of ‘‘isolated dis- 
are responsible for the development of the curves | ease of the scaphoid bone of the foot in chil- 
in a very large number of cases of scoliosis is | dren,’’ the so-called Kohler’s disease. It occurs 
correct, we must look to other methods than the | from the third to the ninth year; all his cases 
forcible correction of the resulting deformity to were in boys and in about half there was a his- 
remove the cause. These considerations are here |tory of traumatism. The onset was fairly sud- 
presented not in disparagement, but in order | den and there was local tenderness and apparent 
that those who have not had experience with the | bony thickening. The symptoms were relieved 
method, should not propose too favorable prog- | in a few days under rest and massage. The 
noses or underestimate the difficulties of its ap-| condition is evidently not tuberculosis, though 
plication. It requires the expenditure of much | Fassett®* in reporting two cases is not quite 


time on the part of the orthopedic surgeon and | 
much trained assistance. It is a severe tax on 
the strength and fortitude of the patient and is | 
not unattended by actual danger. We believe it 
should not be attempted in the form which its 
author advises unless prolonged hospital care 
can be afforded and the patient clearly under- 
stands its irksomeness, its danger, and the pro- 
longed after-treatment which is necessary in or- 
der to attain a result which has any assurance of 
representing a permanent cure or even a com- 
pensating betterment. 

Mayet and Delapchier** have discovered in six 
months among 112 cases of scoliosis 42 cases of 
children who had as well symptoms of chronic 
appendicitis. The old fixed types have not been | 
included in this study. Mayet and Delapchier | 
conclude that chronic appendicitis is a frequent 
cause of scoliosis and that the abdominal and 
orthopedic surgeon must codperate in this re- 
spect. The operation of appendicectomy must 
precede the treatment of the scoliosis, but care- 
ful exercises must also be prescribed after the 
operation has been performed. 


FOOT CONDITIONS. 


Cramer* after an analysis of over a 100 cases 
of ‘‘ flat foot’’ concludes that the most important 
cause is weakness of the muscles and that the 
stretching of the ligaments and the alteration 
in the shape of the bones are purely secondary. 
He reports nine cases of severe valgus in which 
after redressement he has performed an arthro- 
desis between the astragalus and the scaphoid 
after the method of Ogston. The results have 
been good and he considers it indicated in cases 
where the scaphoid is considerably lowered and 
inwardly rotated but where the relationship be- 
tween the os ealecis and the astragalus is un- 
changed. The Achilles tendon should be length- 
ened at the same time, and in two of his cases 
the tendon of the extensor longus hallucis was 
lengthened and that the flexor longus hallucis 





was shortened. 


ready to wholly abandon the theory. It is 


very possibly of the same nature as that present 


in the cases (7) of uncomplicated fractures of 
the tarsal seaphoid described by Horwitz.*® In 
none of Horwitz’s cases was there more than a 
slight injury and in some no appreciable trau- 
matism, and yet in the x-ray the seaphoid tu- 
bercle was apparently fractured and physical 
examination showed tenderness and thickening 
as in Pfahler’s cases, together with tenderness 
over the attachment of the posterior tibial ten- 
don and some limitation of abduction. In Hor- 
witz’s cases also massage and strapping with 
soft felt pads gave speedy relief. 

(Ep. Note. It seems to the editors that we 
are here probably dealing with a condition ana- 
logous to those partial separations of the tibial 


‘tubercle, the apophysis of the os calcis, the base 


of the fifth metatarsal, ete., which occur at a pe- 
riod when the growth of an epiphyseal bone cen- 
ter is likely to be disturbed by slight traumaata 
or repeated pulls of the strong muscles inserted 
into these centers. We do not believe they repre- 
sent actual ‘‘isolated disease of the scaphoid,’’ 
nor ‘‘uncomplicated fractures’’ in the sense in 
which the word fractures is generally used.) 
Froelich*® calls attention to the frequency 
with which the small supernumerary tarsal 
bones oecur, and to their practical importance. 
The four most important ones are (1) the small 
bone external to the tibia, or supernumerary 
scaphoid; (2) the os trigonum, or supernumer- 
ary astragalus; (3) the os peroneum, or super- 
numerary cuboid, and (4) the isolated epiphysis 
of the fifth metatarsal. These little bones are 
frequently bilateral and in questions of fracture 
x-rays should be taken of both feet. Froehlich 
speaks of swelling, heat, and pain, frequently re- 
ferred to the ‘‘supernumerary’’ scaphoid and 
epiphysis of the fifth metatarsal at the growing 
period, and here again we are apparently deal- 
ing with the same condition described above, 
which if no direct trauma is responsible, we be- 
lieve to be associated with the repeated slight 
traumata of the strong muscles attached to these 
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growing centres or these supernumerary bones. 

Nutt’s'* very readable book on diseases and 
deformities of the foot is written more for the 
general practitioner than for the orthopedic sur- 
geon, and is valuable because it emphasizes the 
importance of proper treatment of these mem- 
bers of the body. There are not sufficient de- 
tails of treatment given to make it a suitable 
text-book even for practitioners, but it will be of 
great assistance in diagnosis, and this is evl- 
dently its purpose. 


MUSCLES AND TENDONS. 


Cramer*? has modified Rotschild’s** operation 
in a ease with complete defect of the trapezius 
on both sides. He lengthened the tendons of the 
pectoralis major on both sides and divided those 
of the minor. The deformity was then corrected 
to a great extent and a plaster cast applied for 
four weeks, followed by exercise for another 
month. At the end of this time a piece of fascia 
lata was fastened between the upper angles of 
the secapulae and attached to the spinous proce- 
esses as well. There was an excellent functional 
result and the patient can elevate both arms al- 
most completely. 

Pasealis** reports two cases of Dupuytren’s con- 
tracture upon which he operated and found the 
palmar fascia intact, the microscopic examina- 
tion showing a fibromatosis of the subcutaneous 
tissue. He believes that the ‘‘retraction of the 
palmar fascia’’ is not the cause at least in many 
cases. 

A. and E. Stoffel*®, evidently convinced that 
the results by and large of tendon transplanta- 
tion are not all that can be desired, emphasize 
certain points which in their opinion are of much 


importance if constantly successful results are | 


to be obtained. They believe that the morphol- 
ogy and physiology of the muscle must be con- 
sidered. The muscle to be transplanted should 
correspond as nearly as possible in architecture. 
origin, and direction to the paralyzed muscle 
whose place it is to take. Moreover, an appro- 
priate but not too great tension of the trans- 
planted muscle is necessary to attain good func- 
tion. It is not wise to use the transplanted mus- 
cle to keep the foot in corrected position, as is 
frequently attempted. They advise against the 


shortening of over-stretched muscles, pointing | 
out that after correction of the deformity the | 


muscle will take care of itself and that if the 
deformity is not corrected over stretching will 
again recur. In order to stimulate the trans- 
planted muscle while the cast is in place the 
authors apply a fine wire to the nerve itself and 
allow it to emerge through the cast. The cathode 
of an electric battery is brought in contact with 
the wire and electrical stimulation is used sev- 
eral times a day. 

(Ep. Note. We feel that more consideration 
should be given to the questions of tendon trans- 
plantation. We must admit that the results by 


AND 
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‘and large are not all that can be desired. Too 
much is frequently attempted and still more fre- 
quenty questions of balance are not carefully 
studied and after treatment is sadly neglected. 
The suggestions which these authors offer seem 
'to us helpful and sane. ) 

Warschauer,*® after unsuccessful attempts to 
substitute fascial strips for the tendons of the 
fingers after injury or sepsis, has found that 
he can prevent the formation of adhesions by 
pulling the fascial strip through a portion of the 
saphenous vein removed at the time of operation. 
In two cases (One in three weeks, the other in 
four months) full or nearly full function was 
obtained. 

Goto*’ has studied a boy of four vears suffer- 
ing from the so-called myositis ossificans progres- 
siva. There were abnormal calcium deposits in 
various portions of the body, especially the back 
and the neck. He has come to the conclusion 
‘that the disease consists of a hyperplasia of the 
connective tissue, which shrinks or becomes ossi- 
fied, and that the process starts from fascia. 
tendons, periosteum, or ligaments, and not pri- 
marily from the interstitial tissue of the muscle 
as it has been supposed to do. 


JOINT SURGERY. 


Giani** from the Surgical Clinic of the Uni- 
versity of Rome reports a series of experiments 
on the transplantation of the epiphyseal earti- 
lage of rabbits, from which he draws the follow- 
ing conclusions: 

1. The epiphyseal cartilage loses very 
i|quickly every evidence of growth and is no 
longer capable of providing for the normal en- 
‘largement of bone. 

2. The transplanted epiphyseal cartilage is 
capable of attaching itself and remaining alive 
‘for a very long time. 
| 3. The possibilities of attachment and con- 
tinued vitality are much greater in transplanta- 
tions done according to the method of Helferich. 
This consists of taking an oseto cartilaginous 
dise including the epiphyseal cartilage and two 
thin laminae of bone, preserving carefully the 
perichondrium and periosteum. The chances of 
attachment are less in those where the epiphysis 
alone is transplanted and in those where only 
the cartilage is taken. 

+. The involution of the transplanted epi- 
physeal dise occurs early, chiefly by the absorp- 
tion of the cartilaginous tissue and later by ossi- 
fication. 

Deutschlaender*” states that an injection of 
novocain into a joint cavity causes an anesthesia 
complete enough to allow manipulation or open 
operation if an Esmarch bandage has been ap- 
plied. The anesthesia lasts twenty or thirty 
minutes, and the solution consists of a one-half 
percent. of novocain with adrenalin. This must 
be injected into the joint cavity aad with large 
joints two injections may be necessary. If an 
|open operation is to be performed the skin and 
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subcutaneous tissues must, of course, be infil- 
trated also. 

Gibney,’ whose long and varied experience 
makes his opinion valuable, has discussed the 
diagnosis and treatment ot knee lesions in the 
adult. He has reached the conclusion that loose 


foreign bodies, torn semilunar cartilages, lipo- | 


mata of the arborescent type, and fatty fringes 
do not respond well to any form of treatment 
other than operation. Certain relaxed knee 
joints liable to strain and causing to their pos- 
sessors apprehension as to the knee giving way, 
may be strengthened by massage and exercise. 
In eleven eases, chiefly old healed tuberculous 
knees, he has attempted an arthroplasty after the 


method of Murphy, and in no single case has | 


he obtained sufficient motion to be of value to 
the patient. He gives others credit for so doing, 
however, and believes in the future of the opera- 
tion. 


~ ee = , a 
Goetjer*? has written a monograph on injuries | 


to the ligamenta cruciata of the knee joint. He 
reports thirty cases collected from literature and 
Tillmanns’ elinie in Cologne. He believes the 
injury is usually caused by sudden forced ex- 
tension with the lower leg restricted in motion, 
or by foreed motion in flexion, inward rotation, 
and adduction. 
ing due to hemorhage in the joint, and pain. 


subluxation may oceur. Tenderness at the joint 


line suggests the more common injury of the! 


semilunar cartilages. If a piece of bone has 
heen torn away (revealed by the Roentgen ray), 
an operation is advised for its removal. For 
this operation the method of Robert Jones, which 
consists of opening the joint by a vertical inci- 


sion through the quadriceps tendon and _ split- | 


ting the patella longitudinally, seems ideal. 
Goebell®? has substituted an unopened toe 
joint for a resected middle joint of the little 
finger of the left hand in a violin player who 
had had a severe arthritis deformans. Good 
functional use is said to have been established. 
Overbeck** reports a case of bilateral disloca- 
tion of the shoulder operated upon by Friedrich 
by dividing the long head of the biceps at its 
origin, drawing it around the head of the hu- 
merus and attaching it to the acromion, thus 
forming a posterior support for the humerus. 
The arm was fixed in flexion and adduction. 
Schewandin** believes that the end results of 
arthrodesis of the ankle where the method of 
Lexer has beenemploved are inthe majority of 
unfavorable. The operation consists in 
taking an auto transplant of bone in the shape 


CaSeS 


of a peg and driving it into a hole extending | 


through the os ealeis, the astralgus, and into 
the tibia. He finds this inserted graft is usually 
eventually absorbed, the resorption being most 
noticeable at the cartilage of the tibia. The 
younger the patient the quicker was the absorp- 
tion. In only two eases was there a partial 
hony anchylosis of the caleaneo astragaloid joint. 
In one case there was a bony bridge between 
the astragalus and the tibia. 
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The chief symptoms are swell- | 
AU 


BONE SURGERY. 


Haas® has studied material obtained from 
‘rabbits, dogs, and cats, and concludes that peri- 
josteum in the presence of blood clot and per- 
haps entirely separated from pre-existing bone 
has the power to regenerate new bone. In his 
experiments regeneration never occurred with- 
out periosteum. 

Schepelmann®® found that **the entire’’ peri- 
‘osteum transplanted into omentum, spleen, liver, 
ete., regenerated persistent new bone. 

Albee,®** on the other hand, found that perios- 
teum transplanted into muscle did not regener- 
ate new bone. He thinks that the outer layer of 
the cortex is necessary, as do Macewen and as 
‘do Gallie and Robertson.** 

E. W. Ryerson,*® from a study of a large num- 
ber of x-ray pictures, believes that the perioste- 
um is not osteogenetic. He points out that the 
first parts to show any evidence of new bone for- 
mation are the medullary cavity and the surface 
of the bone in the line of fracture. The space 
where the periosteum is stripped up by the clot, 
‘the so-called osteo periosteal angle, is the last 
in which new bone is formed. 

(Ep. Note. The experiments of Haas and 
others are convincing and there seems to be no 
reason to doubt the accuracy of the findings, but 
we are still left in doubt by the experiments of 
Macewen, Gallie and others. Is it not probable 
that the difference in the findings is explained 
by different conceptions as to what constitutes 
the periosteum? If what has been considered 
as the fibrous layer of the periosteum is care- 
fully dissected away, regeneration of bone may 
‘not occur, but if the fibrous layer, together with 
the osteoblastic layer, is considered as represent- 

ing the periosteum, there seem to be undoubtedly 
osteogenetic cells present capable of producing 
new bone at a distance from their origin and in 
‘tissue in which bone does not naturally oceur.) 

Kuettner,’ writing on free transplantation of 
bone, coneludes that auto transplantation is the 
only method in which it is at all certain that 
that transplanted tissue will remain alive. The 

trial of homo transplantation is justified only 
when the needed part cannot be taken from the 
/patient, and where this is removed from a 
cadaver he emphasizes the importance of a care- 
ful autopsy and_ bacteriological examination. 
Heterotransplantation, although usually _ re- 
jected, occasionally remains, as in a ease of his 
own in which he transplanted the fibula from a 
Macaecus cynomolgus one and one-half years 
previous to his report, and the x-ray seems to 
show it still viable without signs of resorption. 
‘He quotes Bruck as giving the biological rela- 
tionship of man to the simians as follows: 1. 
Man. 2. Orang outang. 3. Gibbon. 4. Macac- 
cus rhesus and nemestrinus. 5. Macaccus eyno- 
molgus. Man and Macaceus are much closer 
relatives than for example the rabbit and 
guinea-pig. 





| 
| 
| 








Koenig has used ivory pegs to stimulate bone 
growth in pseudarthrosis. Bone tissue grows 


into ivory in time and the solidity of growth is | 


helped by small depressions in the surface of 
the ivory and by cutting a screw thread. In 
an infected focus it does not heal as well and 
may act as a foreign body. He has successfully 
replaced the upper half of the humerus and the 
left lower jaw by ivory. 

Greiffenhagen®* speaks highly of the use of 
pegs made of horn in the treatment of frac- 
tures. Its cheapness and the fact that it can 
be kept in stock, can be sterilized, moulded by 
heat, and is said to heal easily in place commend 
it. If the horn peg cannot be inserted in the 
medullary cavity he recommends making an 
osteoplastic flap which is replaced after insert- 
ing the horn peg. 


FRACTURES AND DISLOCATIONS. 

Elsberg*®* believes that many of the so-called 
sprains of the back represent fractures of a 
portion of a vertebra or the rupture of a verte- 
bral ligament, and that the apparent recovery 
which seems almost complete in a week or two is 
followed in a few months by annoying symptoms 
of nerve root or even cord pressure. In frac- 
tures of the cervical spine if complete paralysis 
does not immediately occur, he thinks laminect- 
omy may relieve pressure and save the cord 
from further destruction. These cases with in- 
complete cord symptoms offer in his opinion a 
fine opportunity for the prevention of the edema 
that follows contusion of the cord. If the x-ray 
does not show displacement and lumbar punc- 
ture reveals blood within the dura it is likely 
that the symptoms are due to contusion of the 
cord and that the pressure may be relieved by 
operation. In old fractures of the spine the 
x-ray will often show new bone deposit narrow- 
ing the canal. Laminectomy in strongly ad- 
vised in these cases as the only sure means of re- 
lief of symptoms. 

Tilford** has reported two rather peculiar in- 
stances of latency of symptoms in fracture of 
the neck of the femur. They occurred in farm 
laborers of 17 and 15 years of age, the symptoms 
dating approximately from remembered falls. 
There was limping, eversion, wasting, and limi- 
tation of motions, suggesting tuberculosis. The 
x-rays of both, one three months after the in- 
jury and one twelve months, showed a fracture 
of the neck near the trohanter. 

(Ep. Note. Except for the location of the 
fractures these cases suggest cases of adolescent 
rickets referred to in earlier reports. ) 

H. S. Souttar® has devised a steel plate 5-10 
em. long and 1 em. wide, which has a thin ridge 
or flange running its whole length. This flange 
fits into a saw cut made longitudinally in the 
fragments, the plate being fastened to the bones 
by means of screws or encircling wires. The 
construction of the plate and its position in the 
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/bone give most complete fixation and exercise of 
the limb is begun early. 

Colt®® has designed an ingenious pair of grip- 
‘pers to approximate and hold the bone ends 
'while some form of plate or internal splint is 
‘being applied. 


MISCELLANEOUS. 


Typhoid Spondylitis. Weissenbach and Bon- 
hours® have analyzed over 100 cases of typhoid 
spondylitis. Only one per cent. occurred under 
ten years of age. 


8 were between 10 and 15 years of age 
22 were between 15 and 20 years of age 

8 were between 20 and 25 years of age 
10 were between 25 and 30 years of age 
30 were between 30 and 35 years of age 
10 were between 35 and 40 years of age 
28 were over 40 years of age. 


About half of the cases were of little severity. 
They consider immobilization begun early and 
continued until the case is well as the only treat- 
ment. 

Orthopedics and the Sanatorium. Hall®* has 
been applying in his sanatorium the principles 
of proper posture as developed by Goldthwait, 
realizing that most of the psychoneurotie pa- 
tients have physical defects (perhaps unrecog- 
nizable), which may be responsible for their 
condition of disordered nerves and unbalanced 
mental condition He realizes the importance 
of posture, subtle as it is, in the treatment of 
those conditions needing the ordered routine of a 
sanatorium and his example must set a better 
standard for other institutions. 

Influence of Skeletal Defects upon the Body 
in Health and Disease. Painter®® has well ex- 
pressed a truth we are all beginning to realize, 
'that abnormal postures perhaps assumed as the 
results of skeletal defects may profoundly affect 
the individual and be the basic cause of many 
of the so-called chronic diseases whose etiology 
|we by no means clearly understand. In his 
|paper we see how far-reaching the effects of 
|these skeletal defects may be. We are inclined 
'to hestitate, fearing that in our enthusiasm we 
may forget much that we have learned. The 
'eervical rib or dislocated lu..ubar vertebra does 
not usually cause acute disease and may give 
| rise to no definite symptoms, and yet the posture 
'which it induces may be a strong factor in de- 
termining the resistance of the individual. 
| It is a realization of the far-reaching evil 
‘effects of faulty posture, whatever its cause, 
|and a vision of the inestimable, because not un- 
| derstood, good effects which proper posture may 
|produce that has led to the formation of the 
| American Posture League, of which Dr. Henry 
Ling Taylor of New York is secretary. The ex- 
itent of its activities is yet to be seen, but if as 
| the indications now point it can influence such 


| things as the manufacture of various kinds of 
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wearing apparel, of seats in schools and in pub- 
lic halls and conveyances, its usefulness will be Reports of Sucieties. 
very far-reaching. 
(Ep. Note. This report is based on a series —— 
of three hundred and five articles, ete., selected} = - 
from about nine hundred titles having to do with FRANKLIN DISTRICT MEDICAL SOCIETY. 
Orthopedie Surgery, appearing in medical liter-|_ A regular meeting of the Franklin District Medi- 
ature between March and Novmber, 1913. Refer-| cal Society was held in Library Hall, Greenfield, 
ences are given to only such articles as have been : oA > — the —* = 7 a of 
se rt and comment. Ashfield, being in the chair and twenty- our mem- 
a ie a ) bers present. Dr. C. F. Canepy of Greenfield, read 
a comprehensive paper entitled, “Treatment of Pla- 





qunesoemaret. centa Previa.” The discussion was openea by 

| Dr. G. P. TwircHett of Greenfield. Dr. W. H. 

1 Kénig, F.: Med. Klinik, 1913, No. 24. | Prerce of Greenfield reported a complicated case of 

* Dollinger: Internat. Congress, London, Aug., 1914. hydrocephalus in which he performed decapitation 
2 Wrzesniowski: Arch. f. klin, Chir., Vol. 102, p. 182. ; P P Pp 


4Garré, Nussbaum, Els, Leonhard: Beitr. z. kl. Chir., Vol. 87, | of the head and removed the trunk of the fetus per 
No. 1. | vias naturales. He then removed the head by ab- 


5Seeman: Beitr. z. klin. Chir., Vol. 87, p. 146. aR a " : a ale a sodet cnr 
6Turner: Canadian Med. Jour., Oct., 1913. | dominal Cesarean section, using only Pp t 


7 Vecchi: In Memoria A. Codivilla, Feb. 28, 1913, p. 256. | gical case of instruments for the operation. The 
®Tillmanns: Zentralbl. f. Chir., No. 22, p. 873. | woman made an uncomplicated recovery. Dr. H. A. 
© Becker and Papendicck, Med, Klinik, 1938, p. 1898. Suter of South Deerfield read a paper on “Renal 
© Becker. Arch. f. klin. Chir., Vol. 102, p. 1046. | Cal ” h ts ce d by Dr. C. L 
1 Wilms: Ztschr. f. orth. Chir., 1913, Vol. 32, p. 321. Calculus.” The discussion was opened by Dr. C. L. 
12 Friind: Beitr. z. klin. Chir., her e p. -. a | Upton of Shelburne Falls and many members took 
18 Wallace and Child: Med. Record, Oct. 4, 1913, p. . re » cr 7 : ¥ 
14 Cokenower: Jour. Am. Med. Asso., Oct. 18, 1913, p. 145. | pees. me F. W. a a gl York City, "Sema 
5 Fuller: Med. Record, Oct. 18, 1913, p. 691. /mer resi ent, was elected an honorary member 0 

16 Schloss and Foster: Jour. med. Research, Oct., 1913. | the society. The consideration of the paper on vac- 
17 Kling and Levaditi: Ann. de l'Institut Pasteur, Vol. xxvii, | 


5: 7a cines and bacterines by Dr. A. H. Exuis of Green- 


18 Clark, Fraser, and Amoss: Jour. of Exp. Med., March, 1914. | field was deferred until the next meeting. 
19 Anderson and Frost: Public Health Reports, 1913, Vol. xxviii, | 


p. 833. 
°0 Sawyer and Herms: Jour. A. M. A., Aug. 16, 1913, p. 461. | 
21 Jour. A M. A., Nov. 1, 1913, p. 1614. —— 


22Rich: Jour. A. M. A., Nov. 1, 1913, p. 1597. 


| 
*3Bonnamour and Bodolle: Rev. de. Med., No. 11, Nov. 10, | 
1913, p. 960. | 


24 Stocker: Korrespondenzbl. f. Schw. Aerzte, Vol. 54. p. 257. Book Reviews, 
°5 Salis: Miinch. med. Woch., Nov. 18, 1913. 
°6 Fraenkel: Ztschr. f. Chir., Vol. 32, p. 115. —- 
7 Blencke: Miinch. med. Woch., 1913, No. 22, 

*8 Seymour: Am. Jour. Med. Sciences, Sept., 1913, p. 396. 


At acne - yg “ee i ng 1914, p. 408. A Synopsis of Surgery. By Ernest W. Hey 

30 Lance: ull. Soc. de Péd. de Paris, May, 1913, p, 245. F ‘ 

1 Peltesohn: Med. Klinik, 1913, No. 36. Groves, M.S., M.D., B.Se. (Lond.), F.R.C.S. 
%2 Whitman: Surg., Gyn. and Obstet., Aug., 1913. ny \ . 
*3 Abbott: Surg., Gyn. and Obstet., Aug., 1913. (Eng.), surgeon to the Bristol General Hos- 
%* Mayet and Delapchier: Ztschr. f. orth. Chir., Vol. 33, p. 250. } = } 7 
*° Cramer: Arch. f. Orthopiidie, Vol. xii, p. 1. pital, consulting surgeon to the Cossham Hos 
® Hahn: Beitr. z. klin., Vol. 85, p. 440. pital, lecturer on surgery at Bristol Univer- 
“? Pfahler: Surg., Gyn. and Obstet., Nov., 1913. r kat ° ‘ 
*s Fassett: Jour. Am. Med. Asso., Apr. 11, 1914, p. 1155. sity. Fourth edition revised and illustrated. 
8° Horwitz: Annals of Surg., Oct., 1913, p. 527. y a ya7° 
« Froelich: Rev. de Orth. Nov., 1918, 2. 501. New York: William Wood and Company. 
‘1 Nutt, J. J.: Diseases and Deformities of the Foot. FE. B. 1914 

Treat & Co., 1913. oe 
" cree Arch. f. Orthopiidie, Vol. xii p., 8. 
43 Rotschild: Zentralbl. f. Chir., 1910, No. 45. : s4 
2 rg oo et Mem. Soc. Anat. de Paris, June, 1913, p. 1. In this fourth edition, the author alludes to 
*° Stoffel, A. and E.: Deutsche med. Woch., 1913, p. 1680. , * c j j 
“© Warschauer: Deutsche Zeit. f. Chir., Vol. 122, p. 67. the hs unexpected extent of the circulation 
* Goto: Arch. f. klin. Chir., Vol. 100, p. 730. ot this book, W hich, he says, has made him 
*“Giani: | Archivio di Ortopedia, Vol. xxx, Dec., 1913. keenly alive to his responsibility for its accu- 

Deutschlaender: Zent. f. Chir., No. 11, 1913. 39 4 M4 

8 Gibney: Med. Record, Nov. 1, 1913. racy,’’ and an examination of the volume seems 
*t Goetjer: Deutsche Ztschr. f. Chir., Vol. 123, p. 221. to show that he ha ] : 
® Goebell: Miinch. med. Woch., 1913, p. 1598. Gat So See anequatey met the sagen 


® Overbeck: Abstr. in Ztschr. f. orth. Chir., Vol. 32, p. 622, | Sibility, The book is, as a matter of fact, a glori- 


. gg “oad Arch. i. lin. Chir. Vol. 201, p. 1009. fied quiz compend. It is one of the few books 
: -» GY stet., Aug., ;* ; ; i 
%@ Schepelmann: Arch. f. klin, Chir., 1918, f. 409. of the sort which has come under the reviewer’s 


7 Albee: Jour. A. M. A., 1913, p. 1044, 


— and Robertson: Canadian Med. Asso. Journal, Jan., 


notice, that can be recommended. It is defi- 
nitely stated that it should be used only after 


59 , ie ; 

co Ryerson, E. W.: Canadian Med. Jour., Oct, 1918. the study of a complete text-book. Its arrange- 
® Kuettner: Arch. f. klin. Chir., 1918, Vol. cii, No. 1. ment follows that of Rose and Carless. The vol 
. Koenig: Beitr. z. klin. Chir., Vol. 85, 1918, No. 1. ; ee . : So 
 Greiffenhagen: Deutsche Ztschr. f. Chir., Vol. 124, p. 137. ume of six hundred pages is printed with small 
® Elsberg: Annals of Surgery, Sept., 1913, p. 296. and clear type. Th d_ bindi 

* Tilford : Clinical Journal, Sept. 3, 1913. by pe. ° paper = = —p ase 
® Souttar, H, S.: Annals of Surgery, Nov., 1913. good; the size is convenient for use. Within the 
Colt: Annals of Surgery, Oct., 1913. 1; ; 


 Weissenbach and Bonhours: Gaz. des Hép., 1912, p. 1775 limitations mentioned, it may fairly be said 
*S Hall: Boston MED. anp Sura. Jour., Nov. — is j 
opus am Sar. a toe ees 5 1918. that the book has accomplished the object of the 


writer. 
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TRUTH-TELLING BY PHYSICIANS. 


Ir has been claimed with apparent show of 
reason that the practice of medicine fosters de- 
ceit in those who treat the sick. How painful 
to tell an invalid that he cannot recover. How 
much easier to evade and let the sufferer keep 
on hoping. To play up to ‘‘omniscience’’ with 
which the doctor has been endowed by count- 
less patients is an undertaking which, of neces- 
sity, leaves faults of character in its wake. If 
the physician does not know all about every 
medical problem propounded by the layman he 
is promptly classed as being deficient and ‘‘not 
much good.’’ If, on the other hand, he throws 
out his chest and speaks oracularly we hear, 
‘“What a well-informed man; how intelligent !’’ 
What wonder that the physician, especially the 
young practitioner, tries to meet the require- 
ments of the public when a smattering of knowl- 
edge of medicine and a little assurance will sat- 
isfy the average person untrained in the science. 
Once embarked on a know-it-all career and a 
habit is soon formed. 

To counteract this stigma on the profession, a 
school of truth-telling physicians has sprung up, 
some of them fresh from the laboratories where 
elusive truth is sought. They boast that they 
not only write their prescriptions in English 
rather than in undecipherable Latin, but they 
tell their patients the exact ‘nature of their 
complaints with the correct prognosis; they 
make no concealment whatever. 

Let us scrutinize one or two of the doings of a 
truth-teller. Not long ago a physician in one of 


‘ 


BOSTON MEDICAL AND SURGICAL JOURNAL 


$6.56 per year for all foreign countries | 


[AUGUST 6, 1914 


! 
the smaller cities had as a patient a man of ad- 
'vanced years afflicted with chronic heart and 
kidney disease. The cardiac compensation was 
fairly well established and the man had been 
‘enjoying reasonable health under careful med- 
ical guidance. Wishing his patient to have the 
benefit of hydrotherapy the physician sent the 
man to a hydrotherapeutic establishment in a 
nearby city, only to have his patient return to 
|him in a distressed frame of mind, and grad- 
‘ually to lose ground, with a fatal termination 
in the course of a few months. What had hap- 
‘pened? The man on presenting himself at the 
baths had undergone, in the usual routine, a 
physical examination at the hands of the bril- 
|liant young physician in charge. This physi- 
cian, being a truth-teller and finding the heart 
j and kidney disease, told the patient and he, be- 
|lieving himself to be only slightly ill, attaching 
lundue weight to the medical terms applied to 
|the diseases of his organs, formed the conclusion 
that he was in a very bad way, that his physi- 
clan had been deceiving him and went home 
hopeless, with the result already stated. 

Some day the public 


may come to regard 
their bodies as intrieate machines, like their 
automobiles, and not necessarily perfect. If it 
will gét you about with only one cylinder work- 
ing, send up a prayer of thankfulness, for it 
might not go at all. At the present time most 
laymen regard their bodies as faultless in all 
essentials unless there is some visible defect, 
such as a crooked nose, a lame leg or a birth- 
mark, To be informed that the pathologist finds 
two out of three individuals to have caseated 
foci of healed tuberculosis in the lungs, does not 
mean that you have a focus in your lungs; it is 
the other fellow who has one, and you feel ag- 
srieved at any suspicion that your body may 
have concealed in it the slightest blemish. The 
question looms large whether there are many 
of the sick who are fitted by temperament to 
look the facts of ill health squarely in the face 
without flinching, provided always it is possible 
to convey to persons who lack an understand- 
ing of the A B C facets of medical science, the 
exact status of bodily conditions. No one tries 
to explain the abstruse truths of science to the 
child because it is plain that he cannot under- 
stand them. The unstudied layman is a child. 
What boots it to the invalid to try to know all 
ahout his case, and how often does he succeed in 
doing so, even if he has had a medical training 
and thus has been behind the scenes? He needs 
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confidence in his physician and hope—hope at neurasthenia is so widespread, that it 1s 


least that by bearing his burdens bravely he 
imay help others, and thus indirectly, himself, 

What is the truth? Democritus said, ** But 
we know nothing really, for truth lies deep 
down.’ The task of fetching truth from the 
bottom of the well is seldom as easy as it seems 
to the neophyte, therefore should the truth- 
teller hasten slowly in imparting his findings. 
Here is another happening of several years ago. 
A noted celinician was ealled to see a brother 
practitioner who was suffering with abscess of 
the lung. The consultant, a truth-teller, made 
his physical examination and pronounced the 
case one of tuberculosis and gave the patient a 
most grave prognosis. Not long after, the ab- 
svess discharged spontaneously into a bronchus, 
and the patient recovered completely and now, 
in good health, is practising medicine. Per- 
haps a larger experience and a shade more of 
self-analysis might have prompted this truth- 
teller to confess that his diagnosis and progno- 
sis were not the truth, the whole truth and noth- 
ing but the truth. 

Everyone makes mistakes, and on this account 
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well 
worth while reviewing briefly some of the clin- 
ical pictures which closely resemble neuras- 


thenia but which really do not belong to it. 
These not true neuras- 
thenia, and consequently should be classified as 


other eonditions are 


alse pseudo-neurasthenias, or 
We mention 
here that these false neurasthenias or neurasthe- 


neurasthenias, 
neurasthenoid conditions. may 
noid states are by no means of infrequent oc- 
currence, and their differentiation from true neu- 
rasthenia is most important from various stand- 
points, particularly from the therapeutie view- 
point. 

What, then, are some of the conditions which 


‘are frequently mistakenly diagnosed as neuras- 


‘ea . . ° | 
if on no other, in the practice of such an inexact 


science as medicine, a proper humility as to our 


members of the profession. 

The effect truth--given that it is the 
truth—-upon suffering humanity is to be reck- 
ened with in a discussion of the advisability of 
communicating medical facts to patients. The 
wise physician realizes that human nature is 
most diverse in its aspects; he takes into account 
the greatest number of the traits of character 
of his patients: he is more often taciturn than 
talkative; he thinks twice before speaking the 
truth. 

‘For truth itseif has not the privilege to 
be spoken at all times and in all sorts’’ (Mon- 
taigne). 


oi 


i 


WHAT DOES NOT BELONG TO 
NEURASTHENTA. 


Ix a chapter with the above title Dejerine and 


thenia? It may be said that many conditions 
whose relation to neurasthenia is more apparent 
than real and in which the pathogenic causation 
is different are often so classified. As a matter 
of fact, many practitioners are in the habit of 
pigeon-holing under the nosological label of neu- 
rasthenia all those functional nervous disorders 
which are not frankly of the hysterical variety. 
Such a standpoint is not only not scientifie but is 
full of possibilities of serious consequence to 


the patient whose condition has been wrongly 
ability to forecast the future is becoming in| 


diagnosed. 

Perhaps the most frequent error in the diag- 
nosis of neurasthenia is the tendency to confuse 
fatigue and exhaustion on the one hand with 
neurasthenia on the other. Conditions of sim- 
ple fatigue or exhaustion from physical or in- 
tellectual overwork or overstrain, with resulting 
signs of intense physical and mental fatigue, do 
not belong to neurasthenia. It is true, however, 
that such an individual may become a neuras- 
thenie if, in addition to his feelings of fatigue, 
there is added any emotional state on which are 
grafted obsessive preoccupations. Although 
the fatigue may, to a certain extent, reénforce 
the emotionalism and in this way constitute an 
etiological factor of neurasthenia, as of many | 
other affections, yet it is not the direct patho- 
genie factor and does not of itself constitute a 


-neurastheniec phenomenon. 


Gauckler’ diseuss, in a sane and interesting man- | 


ner, some of the numerous conditions which do 
not belong to neurasthenia. 

The diagnosis of neurasthenia is so frequently 
made by most physicians, and the occurrence of 


1In their book entitled “The Psvchoneuroses and Their Treatment 
by Psychotherapy,” translated by Jelliffe. Philadelphia, 1913. 





Of course, the subjective and objective phe- 
nomena are the same in fatigue oceurring in 
neurasthenia as a result of some continued emo- 
tional cause, as in fatigue due to any other phys- 
ical or mental cause. 

Overwork itself, unless accompanied by asso- 
ciated emotional conditions, is not a patho- 
genie factor of true neurasthenia. The phenom- 
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ena of fatigue and exhaustion are not a neces- 
sary part of the picture of neurasthenia. And 
fatigue, exhaustion and neurasthenia are by 
no means synonymous. Nor are overwork and 
overstrain a necessary preliminary to the devel- 
opment of neurasthenia. 

It may also be noted that pure fatigue or ex- 
haustion, not related to overwork, emotion, 
simulation or auto- suggestion, and coming on at 
puberty and adolescence, is frequently accom- 
panied by vasomotor and general metabolic dis- 
orders, is truly organic in nature, and does not 
come within the purview of true neurasthenia. 
These latter conditions are organic disturbances 
of bodily growth and evolution. 

In this connection we may refer to the so- 
called neurasthenias of the menopause and of 
the critical age in men. These are really organic 
disturbances of the involutional period of life, 
and we find that the condition usually dis- 
appears spontaneously when organic equilibrium 
has been reéstablished. Of course, if there are 
added to the general picture certain hypochon- 
driacal preoccupations resulting from an exag- 
gerated state of emotionalism, true neurasthenia 
may result. 

The general fatigue picture, physically and 
mentally, may be seen in the early stages of 
general paresis and in arteriosclerosis, in which 
conditions neurasthenoid states are rather com- 


mon. The picture is also frequently found in 
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many physicians. And we must not forget that 
psychasthenia, with its obsessions, doubts and 
phobias, does not belong to neurasthenia. It is 
needless to mention that hysteria should be 
sharply demarcated from neurasthenia, and yet, 
strange to relate, these two conditions are often 
confused one with the other. 


A survey of the literature on the sub- 
ject of neurasthenia, and a review of the 
various protean and widely different con- 


ditions which have been labelled neurasthenia by 
a great proportion of practitioners of medicine 
will soon convince one that there is considerable 
confusion and uncertainty with respect to the 
use of this term. A taking of stock, with a 
clearer conception of just what neurasthenia is 
not, will often aid one immensely in remember- 
ing more definitely exactly what we mean by 
neurasthenia, with its delimitations. 

We believe that the definition of neurasthenia 
laid down by Dejerine and Gauckler should be 
of considerable value in this respect. Accord- 
ing to these authors neurasthenia may be de- 
fined as a ‘‘condition constituted by a general 
ensemble of phenomena which result in the non- 
adaptation of an individual to any continued 
emotional cause, and the struggle of that indi- 
vidual to bring about such an adaptation.’” 
In other words, preoccupation is a sine qua non 
of neurasthenia, and the cause of neurasthenia 
is always to be found in some emotional factor. 


eases of exophthalmic goitre and in Addison’s} Loco citato, p. 235. 


disease. . 
Post-influenzal and post-typhoidal conditions 


often present pseudo-neurasthenic syndromes, 
and it is likewise a fairly common occurrence 
in early tuberculosis and in diabetes. In fact, 
in chronic infections and intoxications we fre- 
quently come upon false neurasthenias. 
Viewing the subject from the mental side, we 
find that many disturbed mental states are 
wrongly called neurasthenia in a large propor- 
tion of eases, thus leading to considerable confu- 
sion and at times to disastrous consequences. 
We have already referred to general paresis in 
its early stages. The same applies to cerebral 
and cerebrospinal syphilis. Mild cases of the 
depressive phase of manic-depressive insanity, 
now quite generally referred to as cases of cyclo- 
thymia, are not infrequently labelled neuras- 
thenia. Early or mild cases of dementia precox 
should in like manner be carefully distinguished 
from neurasthenia proper. Hypochondriasis is 
not uncommonly diagnosed as neurasthenia by 





THE WILLIAM H. WELCH ENDOWMENT. 


On Monday, July 6, delivery was made at 
Baltimore of securities valued at $1,500,000, 
presented by the General Education Board to 
the Medical School of Johns Hopkins Univer- 
sity. This gift is to be known as the William H. 
Welch Endowment for Clinical Education and 
Research. The securities were accepted on be- 
half of Johns Hopkins Medical School by Mr. 
RK. Brent Keyser, chairman of the board of trus- 
tees. The actual transfer of the principal of 
this fund to Johns Hopkins University signifies 
that an important and novel feature relating to 
the gift has become fact. 
namely, that the organization of the Medical 
School shall be so arranged that the entire in- 
come from this fund can be utilized for the 
support of full-time teaching and research de- 


an accomplished 








Vou. CLAXI No. 6] 


partments of medicine, surgery, and pediatrics. 

The express proposal made by the trustees of 
the Johns Hopkins University was that in re- 
organizing these three departments, professors 
and their assistants should hold their posts on 
the condition that they become salaried univer- 
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[pediatric clinie of Johns Hopkins Medicai 
School. 

Johns Hopkins will thus become the first med- 
‘ical school to be placed upon the full-time basis 
vin all departments. A grant of $750,000 has 
‘been made to Washington University, St. Louis, 


sity officials, and that they accept personally nojand of 4500,000 to the Medical School of Yale 
fees whatever for any medical or surgical sery-| University, upon an understanding that they 


ices Which they might render. 
wards and out-patient departments are to be 
under the control of the university medical or 
surgical teachers, but over and above their work 
in the publie wards, the teachers are to be free 


to render any service required in the interest | 


of humanity and science. They are to be free 
to see any patient that they desire to see. Pa- 
tients, however, of the usual private type 
will pay a reasonable fee to the University, 
rather than to the professors personally. The 
time and the energy of the professors are to be 
fully protected, not only because their salary 
eliminates financial interest on their part, but 
because they are themselves to become sole 
judges as to whether or not particular cases 
shall or shall not command their personal at- 
tention. In order that the time and energy of 
the professors thus safeguarded might be prop- 
erly utilized under favorable conditions, the en- 
dowment was made large enough to provide 
adequate salaries to attract the ablest professors 
and also to provide them with assistants, well- 
equipped laboratories, hooks, and other necessary 
facilities. 

Simultaneously with the completion of the 
reorganization of the Johns Hopkins Medical 
School in accordance with this new plan, the 
University trustees have chosen Dr. Theodore 
C. Janeway, hitherto professor of medicine at 
Columbia University, to become professor of 
medicine of the Johns Hopkins Medical School, 
the position once held by Sir William Osler. 
The chair of surgery at Johns Hopkins, under 
the full-time arrangement, is to be occupied by 
Dr. William S. Halsted, most of whose surgical 
eareer has been passed in the Johns Hopkins 
Medical Sehool, where, since the establishment 
of the Johns Hopkins Hospital, Dr. Halsted has 
been its surgeon-in-chief and professor of sur- 
gery. The chair of pediatrics will be oceupied 
hy Dr. John Howland, who was called a year 
ago from the professorship of pediatrics at 
Washington University, St. Louis, and appointed 
physician in charge of the Harriet Lane Home 
for Invalid Children, this institution being the 


The hospital |also reorganize their work so as to put their 


The 
| full-time scheme is a plan to ensure to hospital 
“work and medical teaching the undivided ener- 
gy of eminent scientists, whose efforts might 
otherwise be distracted by the conflicting de- 
mands of private practice and clinical teaching. 
The full-time scheme is an appeal to the scien- 
tific interest and devotion of the clinician, and 
it is significant that the first three full-time 
posts ereated have been filled by men of con- 
spicuous professional standing, all of whom 
have made great sacrifices in order that they 
might enjoy ideal conditions for clinical teach- 
ing and investigation. 


clinical teaching upon a full-time basis. 


THE NEW BOARD OF INSANITY. 


Tue Governor has sent these names to the 
Executive Council as members of the Massachu- 
setts State Board of Insanity under the law re- 
cently passed by the Legislature reorganizing 
the board: Michael J. O’Meara, M.D., Wor- 
cester, Chairman, L. Vernon Briggs, M.D., Bos- 
ton; Charles E. Ward, Buckland. 

The two physicians on the board were mem- 
bers of last year’s board, which was so no- 
toriously inharmonious that reorganization 
became necessary. Senator Ward drew the bill 
but has had no experience in directing the care 
of the insane. Already the provisions of the 
law removing from the trustees of the different 
institutions which are under the care of the 
board the control of these hospitals have re- 
sulted in several resignations of trustees who 
have given many years of trained service to the 
state, and more resignations will follow when 
there is a general appreciation that the trustees 
will, in future, have only an advisory function. 
The new board is burdened with almost super- 
human duties of detail. We trust that it may 
find itself equal to them. In the past Massa- 
chusetts has been fortunate in its unpaid boards 
of insanity, containing often the foremost alien- 
ists of the state, and the reputation which has 
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been built up through the years for sound and 
progressive administration of the institutions in 
their charge has placed the Commonwealth in an 
enviable position before the world. The new 
law makes a radical departure in methods. 

We hope that the appointees of the Governor, 
who are to devote their entire time to the work 
and receive a salary, may develop a high order 
of team work, may keep politics out of the man- 
agement of our insane hospitals, and may not 
stray too far from the path blazed by their pub- 
lie spirited unpaid predecessors. The JouRNAL 


will be ready to applaud their successes and to | 
condone such failures as may be due to an excess | 


of zeal. 


— 


i 


MEDICAL NOTES. 


TUBERCULOSIS CENSUS OF CHURCHES.—A tu- | 
berculosis census of thousands of churches in va- | 
rious parts of the country will be taken in Sep- | 
tember, under tle direction of The National | 


MEDICAL AND 
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| New CHINESE Hospitau.—It is announced 
that a new hospital is to be built in Canton, 
China, at a cost of $750,000. Dr. Lew Chee, of 
Pekin, is now visiting the United States to ob- 
tain information relative to its construction and 





maintenance. 


| Orleans, La., states that on July 28 the sixteenth 
| plague-infected rat was discovered since the out- 
break of the present epidemic in that city on 


| PuaGcvue 1x New Orveans.—Report from New 
| 
| 


» 


June 27. 
BOSTON AND NEW ENGLAND. 
Cases OF INFECTIOUS DISEASES reported to 
the Boston Board of Health for the week ending 
Juy 1914, are as follows: Diphtheria, 26; 
scarlatina, 14; typhoid fever, 7; measles, 47, of 
which 2 were non-residents; tuberculosis, 40, of 


Ie 


aS, 


which 3 were non-residents. 
The death-rate of the reported deaths tor 
| the week was 12.05. 


Association for the Study and Prevention of | 


Tuberculosis. 
preparation for the Fifth Annual Tuberculosis 
Day to be observed during the week of Nov. 29. 

The ministers of several thousand churches 
will be asked to report on the number of deaths 


from tuberculosis in the last year, the number | 


of living cases in their parishes on Sept. 1, the 
number of deaths from all causes, and the num- 
ber of members or communicants. These figures 
will be made the basis of an educational cam- 
paign, which will culminate in the Tuberculosis 


Day movement, for which occasion sermon and | 
leeture outlines and other forms of tuberculosis | 
literature will be distributed free to ministers. | 


Last vear nearly 75,000 churches, schools, and 
other bodies took part in the Tuberculosis Dav 
observance. The movement had the endorse- 
ment of leading church officials of every de 
nomination. More than 1200 anti-tuberculosis 
societies scattered all over the country will work 
this year to make Tuberculosis Day a success. 


AWARD OF THE HANSEN PrizE.—It 
nounced that the Hansen prize for 1914 has been 
awarded to Professor Jules Bordet, director of 
the Pasteur Institute at Brabaut. 


ADMISSION OF WOMEN TO PENNSYLVANIA MEp- 
1cAL ScHooL.—It has been voted by the trustees 
that, beginning in the fall of 1914, women may 
be admitted as students to the University of 
Pennsylvania Medical School. 


The census will be part of the! 


is an-| 


Low Boston DrearH-Rates.—The total death- 
rate in Boston for the week ended July 18, 
1914, was only 11.88, and the rate exclusive of 
non-residents only 9.79. This was the third 
lowest weekiy rate hitherto recorded in this city 
during the past 18 years, the only previous bet- 
iter figures being 11.83 for the week ended June 
|18, 1904, and 11.78 for one week in 1903. 
| The total death-rate for the week ended July 


25, 1914, however, was only 11.25, as against 
12.2% for the corresponding week in 1913, and 


breaks all previous records for low mortality in 


Boston. 


TypHow Frver IN WaterTOWwN.—During the 
| week ended July 25, 26 cases of typhoid fever 
|were reported in Watertown, Mass. It is be- 
‘lieved that the source of infection has been 
itraced to a local milk supply. As yet there 


‘have been no deaths in this epidemic. 


| 


NEW YORK. 


AWARD OF THE ALVARENGA PRrIZE.—It is an- 
nouneed that the Alvarenga Prize for 1914 has 
heen awarded to Dr. Herman B. Sheffield, of 
|New York, for his essay on ‘‘Idioey and the 
| Allied Mental Deficiencies in Infaney and Early 


| Childhood.’ 


| 
| 
| 
| 
| 
| 
| 


A New Perriopicat oF Nurstinc.—The first 
issue has just been published at Jamestown, 
N. Y.. of The Nurse, a new ‘‘monthly journal of 
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practical knowledge’? for nurses, wives and | 
mothers. The leading article of this number is | 
by Dr. 8S. Adolphus Knopf on ** The Tuberculo- | 
sis Nurse and the Tuberculosis Problem’’; most | 
of the others ere by nurses. The periodical is | 
attractive and well illustrated, and should | 
prove a valuable new publication in the field of | 


nursing. 


Estate oF Dr. Loes.—The estate of the late 
Dr. Morris Loeb, of New York, was appraised 
in this city on July 28 at over $2,000,000. Upon 
the death of Mrs. Loeb, a fund of $500,000 wili 
revert to Harvard College, and a trust fund of 
*250,000 10 the Solomon and Betty Loeb Memo- 
rial Home for Convalescents. 


Rapies.—In the first five months of the pres- 
ent year there was a notable increase in rabies 
among dogs in the city, as compared with the 
corresponding period of 1913. This occurred in 
all the boroughs except Brooklyn, in which a 
considerable decrease was reported. There was 
not, however, a corresponding increase in the 
number of cases in human beings, the number 
of infections being slightly less than last year, 
while only one death was recorded in the five 
months, as against eight in 1913. The existing 
city dog ordinance, which has never been at all 
rigidly enforced, requires that dogs on the 
streets must either be muzzled or kept in leash 
during June, July, August and September, but 
on July 20 the board of health passed an amend- 
ment to the Sanitary Code making the ordi- 
nance include the whole year, and an appro- 
priation will be asked for to cover the expenses 
involved in earrying it out. Commissioner 
Goldwater entertains the hope that the cam- 
paign thus inaugurated may eventually end in 
the complete elimination of dogs from New 
York, holding that these animals are out of 
place in a large city,—serving no useful pur- 
pose, constituting a nuisance from the sanitary 
standpoint, and always presenting the menace 
of Another amendment to the code 
adopted was one restricting the use of wood 
aleohol entirely to commercial purposes. Every 
bottle containing this must now bear a poison 
label reading ‘‘ Wood Naphtha or Wood Aleo- 
hol. Warning.—It is unlawful to use this fluid 
in any article of food, beverage, or medicinal or 
toilet preparation for human use, internally or 
externally.’’ This amendment is said to be 
aimed specifically at barbers using’ cheap face 


rabies. 
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and hair lotions aud at persons who drink co- 
logne water for the effect of the alcohol. 


oF Hasir-ForMING DrucGs.—Health 
Cominissioner Goldwater has expressed the opin- 
ion that the Boylan law, restricting the sale of 
habit-forming drugs, which went into effeet on 


SALE 


July 1, ought to be amended, as it was interfer- 
ing with the legitimate practice of medicine. 
While the new law might be ideal from a police 
standpoint, he said, it certainly was not from 
that of the physician. In enunciating this opin- 
ion he believed he was voicing the views of 
many of the profession, as he had already re- 
ceived a number of complaints and protests re- 
garding the statute. 


GLANDERS.—A man who had contracted glan- 
ders while working in a livery stable in Jersey 
City died from the disease on July 26 in Belle- 
vue Hospital, where he had been taken three 
days previously. It is stated that, owing to the 
prevalence of glanders in the neighboring parts 
of New Jersey, the health department has been 
maintaining a strict inspection of all horses and 
mules crossing to New York by the ferries. 


Dr. JABLONS HonorepD.—On July 25 Dr. Ben- 
jamin Jablons of New York was presented by 
Prof. M. I. Pupin of Columbia University, hon- 
orary consul-general of Servia to the United 
States, awarded by King Peter with a gold 
medal conferring membership in the Order of 
St. Sava, which had been awarded by King 
Peter in recognition of Dr. Jablons’ services in 
hospital work in Servia during the hostilities in 
that country in 1912. Similar honors have 
been conferred upon two other American physi- 
cians, Dr. McKinley of Chicago and Dr. Rosen- 
crans of Los Angeles. 


Girt To Bowpoin CoLLEGeE.—Bowdoin College 
has received a gift of $15,000 from the estate of 
the late Dr. Frank Hartley, the New York 
surgeon, to establish a scholarship fund as a 
memorial to his father, John Fairfield Hartley, 
of the class of 1829, who was for many years 
assistant treasurer of the United States. 


Morvratiry FoR WEEK ENDING JuLyY 25, 1914. 
-—There were 1,331 deaths and a death-rate of 


12.44 per 1000 of the population reported dur- 


ing the past week as against 1,249 deaths and a 
death-rate of 12.13 for the corresponding week 
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of 1913, an absolute increase of 82 deaths, with 
an increase in the rate of .31 of a point, equiva- 
lent to a relative increase of 35 deaths. 

The mortality from measles, diphtheria and 
typhoid fever showed a considerable increase 
over that of last year, as did that of organic 
heart disease aud Bright’s disease and nephritis. 
On the other hand, the mortality from whoop- 
ing cough was cousiderably below that of last 
year, as was that of tuberculosis. The mortality 
from scarlet fever, diarrheal diseases under five 
years, other digestive diseases and lobar pneu- 
monia was approximately the same. There were 
eight deaths from sunstroke, as against four. 

Viewed from the point of age grouping, the 
mortality of infants and children between one 
and five years of age was somewhat below that 
of last year, while that at the age groups five to 
sixty-five years and sixty-five years and over, 
was considerably above. 

The death-rate for the first thirty weeks of 
1914 was 14.37 per 1000 of the population, as 
against a rate of 14.67 for the correspondinz 
period of 1913, a decrease of .30 of a point. 


Current Literature 


MEDICAL RECORD. 
JULY 18, 1914. 


1. EINHORN, M. The Diagnosis and Treatment of 
Gastric and Duodenal Ulcers. 

. GRUBBE, E. H. X-Ray and Radioactive Chemicals 
in the Treatment of Gynecological Conditions. 


3. *McDoNALD, E. Treatment of the Toxemia of 
Pregnancy by the Duodenal Enema. 

4. MckKinniss, C. R. The Value of Eugenics in 
Huntington's Chorea. 

5. Ferris, A. W. A Brief Outline of the Carbon Di- 
oxide Bath and Its Uses. 

6. Hetp, I. W. General Diagnosis and Treatment of 


Diseases of the Pancreas. 


3. McDonald has had remarkable results with the 
“duodenal enema” in the toxemia of pregnancy. 
inserts a tube (caliber 12IF.) into the stomach and 
syringes in eight ounces of physiological salt solu- 


AND 


3. *Woop, A. C. 





He | 


tion to check vomiting, then pushes the tube on into | 


the duodenum and pours in 4 to 6 grams sodium sul- | 


phite dissolved in one liter of water. Within one hour 
after this procedure the entire intestine is flushed 
out and the cause of the toxemia is removed. The 


! 


writer has used this method with success in other | 


toxie conditions. 
New YorK MEDICAL JOURNAL. 
Juty 18, 1914. 
1. Gorrr, J. R. The Biochemical Function of. the 


Endometrium in the Etiology of Metrorrhagia 
and Menorrhagia. 


[L. D. C.] 
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2. PEDERSEN, V. C., AND DARLING, B. C. Mensuration 
and Projection of the Posterior Urethra and 
Vesical Floor by Means of Posterior Urethral 
Calipers and Radiography. 

On the Prevention of Cancer. 

4. Ayres, W. An Instrument for Direct Application 
of Radium to Neoplasms of the Bladder. 


5. ABRAHAMS, R. Valvular Disease in Infancy and 
Childhood. 

6. HANSELL, H. F. Acute Double Optic Nerve 
Atrophy. 


7. NeEuHor, H. Unusual Complications in Renal Tu- 


berculosis. 


8S. REED, A. C. Alkaloids. 
9. PARKER, G. Purpura Hemorrhagica. 


3. Wood says that in the future the attention of 
the profession must be concentrated on the lesions 
that lead to cancer and their prevention, rather than 
on the early diagnosis of the disease. The most Cer- 
tain way to control cancer is to prevent its occur- 
rence, (i. DB. €.j 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
JULY 18, 1914. 


1. HALSTED, W. S. A Case of Iliofemoral Aneurysm 
Exemplifying the Value of the Preliminary 
Partial Occlusion of an Artery in the Treatment 
of Aneurysm, 

. *PILcHER, J. D. The Absorption of Epinephrin 
from the Nasal Submucosa. 

. CALHOUN, F. P. Hereditary Glaucoma (Sim- 
plex). The Report, with Operative Notes, of 
Three Generations of One Family. 


4. PARKER, W. R. Sclerocorneal Trephining for 
Glaucoma. 

). Posty, W. ©. The Value of Miotics in Chronic 
Glaucoma, 

6. Brown, E. V. L. Late Infection Following a Tre- 
phining for Glaucoma. 

7. HARTZELL, M. B. Granuloma Annulare. 

8. McCorp, C. P. The Pineal Gland in Relation to 
Somatic, Serual and Mental Development. 

9. Park, W. H., ANp Nicort, M., Jr. Experiments 
on the Curative Value of the Intraspinal Ad- 
ministration of Tetanus Antitorin. 

190. Marcy, JI. O. Vesicovaginal Fistu.a and Recto- 
vaginal Fistula, 

11. *Grapwour, R. B. H. The Hecht-Weinberq Re- 
action as a Control over the Wassermann Re- 
action. A Study Based on One Thousand Par- 
allel Tests with Both MWethods. 

12. Hane, M. C. An Unusual Case of Fatal Poisoning 
from the Administration of Male-Fern as a 
Vermifuge. 

18. *Davis, L. Shotgun Wound of Abdomen, arith 


Rupture of Pregnant Uterus. 


2. Pilcher points out the danger of the submucous 
injection of epinephrin in cases in which there is 
high blood pressure. 

11. Gradwohl believes that many cases of occult 
syphilis may be brought to light by the Hecht-Wein- 
berg test as a control on the Wassermann reaction. 

13. Davis reports an extremely interesting case of 
gunshot wound of the abdomen and pregnant uterus 


With numerous perforations of small intestine and 
recovery. [E. H. R.] 


THE LANCET. 
JULY 4, 1914. 


1. SHUFFLEBOTHAM, F. The Milroy Lectures on the 
Hugienic Aspects of the Coal-mining Industry 
in the United Kingdom. Lectures IV and V. 

°?. Gites, A G. Meditations on One Thousand Con- 
secutive Abdominal Operations at the Prince of 
Wales’ General Hospital. 
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3. *FEARNSIDES, E. G. Diseases of the Pituitary 
Gland and Their Effect on the Shape of the 
Sella Turcica. 

4. Morrison, J. A Case 
Breast-fed. ‘ 

5. JOHNSON, W. A Pathological Investigation of Four 
Cases of Pituitary Tumor. 

6. McKENzIE, D. Removal of a Foreign Body from 
the Larynx by Suspension Laryngoscopy. 

. HEWLETT, R.T. The Milk and Dairies Bill and the 
Bacteriological Examination of Milk. 


of Triplets Successfully 


ca | 


3. This is a clinical discussion of diseases of the 
pituitary, with a description of 12 cases,. examples 
of various types of acromegaly. (J. B. H.] 


BRITISH MEDICAL JOURNAL. 
JULY 4, 1914. 


1. MacDonatp, J. A. 

tion in Ausiralia. 

2. Cott, G. H. Three Cases of Fricture in the 

Neighborhood of Joints Treated by Plating. 

3. Horstey, V. Note on Hemostasis by Application 

of Living Tissue. 

4. STEveNson, W. C. Preliminary Clinical Report 
on a New and Economical Method of Radium 
Therapy by Means of Emanation Needles. 

Mowzt, H. The X-Ray Treatment of Tuberculous 
Glands. 

» WuHitsry, V. A Suspected Case of Foot and 

Mouth Diseasé in Man. 

7. PARNELL, G. C. A Clinical Test for the Estima- 

tion of the Percentage of Glucose. 


The British Medical Associa- 


ou 


8. Dovucar, D., AND BripE, T. M. A Case of Cyclopia. 

9. Pysus, F. C. A Case of Left Duodenal Hernia in 
a Child. 

10. Brrp, F. D. Operative Reduction of Old Elbow 
Dislocation, 

11. Bacot, A. W. Naphthalone for the Destruction of 
Mosquitoes. 


THE PRACTITIONER. 
JuLy, 1914. 


1. *DucKwortH, D. The Diagnosis and Treatment 
of Tropical Hepatic Abscess. 

2. *CoLuIE, J. The Necessity for a Systematic and 
Complete Examination of the Nervous System 
in Medico-Leyal Cases. 

Grant, J. W. G. The Traumatic Neuroses: Some 
Points in Their Etiology, Piagnosis and Med- 
ico-Legal Aspects. 

*Pitt, G. N. Pyrexia—of Obscure Origin. 

5. TeELLInc. M. A Plea for the More Systematic 

Employment of Treatment bu Suggestion. 

3. LADELL, R. G. M. Some Practical Points in Con- 
nection with the Use of Therapeutic Sugges- 
tion. 

7. Lone, C. E. Psycho-Analysis. 

& SHETLL, S. Recent Cases Presenting Points of Ob- 
stctrical Interest. 

9. Wintcocks, R. W. The Occurrence of Pellagra in 

England. 

*NICHOLSON, F. D. Some Experiments in Connec- 
tion with Orthostatic Albuminuria. 

11. THursrrerp, H. Recent Work on Children’s Dis- 

eases, 

12. Burton, A. H. G. 
ministration, 

CONNELL, R. Two Cases of Schlatter’s Sprain. 


Oo 


- 


10. 


Difficultics in Tuberculin Ad- 


15. 


1. Duckworth gives the following points as char- 
acteristic of amebie hepatic abscess: The course is 
often ‘!atent and insidious, connection with dysentery 
is not always traceable, infrequent in women, un- 
known in children, rare before 20 years of age. They 
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muy occur in temperate and careful living persons. 
There is usually slignt jaundice while the spleen is 
not enlarged. 

Collie gives in great detail the necessary steps 
which should be taken in the examination of the 
nervous system in medico-legal cases. This should be 
of much value to those engaged in such work. 

4. Pitt, out of 3500 cases found 386 (1%) with a 
diagnosis of merely “pyrexia.” These cases of un- 
known fever he proceeds to analyze. The most com- 
mon Causes of such fever were typhoid, eryptic sup- 
puration, tuberculosis, and ulcerative endocarditis. 
He presents cases in detail as examples of fevers of 
uncertain origin. i{n childhood and infancy the im- 
portant causes of unknown fever are: (1) central 
Pneumonia, empyema, pericarditis and meningitis; 
(2) influenza, otitis and acute tuberculosis; (38) pye- 
litis; (4) indigestion; (5) exhaustion and excite- 
ment; (6) traumatism. 

10. Nicholson examined the urine of 189 boys in 
school at different periods, such as after dressing, 
after breakfast and after football. Seven per cent. 
showed albumin after breakfast and 10.7% after 
football. Of 53 albuminurics he rejected all but 10 on 
account of some organic disease. He describes an 
elaborate series of tests carried out on those ten boys, 
such as the influence of blood coagulability, the effects 
of diet, especially of albumin and its relation to 
posture; blood pressure, cold bathing, mobility of the 
kidney are all points considered in detail. The arti- 
cle represents much careful work and presents many 
new ideas on the subject of orthostatic albuminuria. 

[J. B. 11] 


» 
~- 


THE QUARTERLY JOURNAL OF MEDICINE. 


Vou. 7. No. 28. Jury, 1914. 

1. GARDNER, A. D. Aggressives in Appendicitis and 
Some Other Varieties of Peritonitis. 

. *ParTON, ‘Trpy, AND PEARSON. The Leukemias. 
An Analysis of Fifty-nine Consecutive Cases. 

3. *Bierarp, A. D. The Fragility of the Red Blood 
Corpuscles in Physiological and Pathological 
States. 

4. Wuire, W. H., er at. Study of a Case of Very 
Pronounced Cheyne-Stokes’ Breathing. 
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of Family Amaurotic Idiocy). 

9. Stappen, A. F. S. Critical Review. 
sis of Pancreatic Disease. 


to 


The Diagno- 


2. This paper contains a wealth of material, but 
little new. Of the 59 cases, 16 were classified as 
acute myeloid, 29 as chronic myeloid, 8 as acute 
lymphoid and 6 as chronic lymphoid. Under diag- 
nosis the authors omit reference to Cabot’s “infec- 
tious lymphocytosis,” which may for a time very 
closely simulate lymphatic leukemia. 

8. A new technic is described for testing the 
fragility of the red corpuscles by means of saponin, 
and the results obtained in a number of diseases are 
given. 

5. Johnson discusses the application of Edinger’s 
exhaustion theory to concrete instances of various 
organic nervous diseases due to toxins. Edinger 
found structural changes in the spinal cords of nor- 
mal rats after excessive exercise, and these changes 
were much more marked if the animals had been 
previously poisoned or rendered anemic. Edinger’s 
exhaustion theory of tabes and other nervous dis- 
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eases is that the toxins alone are not enough to cause 


the disease, a second factor, that of fatigue, is nec- | 


essary, and determines which muscles or sets of mus- 
cles are affected. 
of the insane it is the brain which has been sub- 
jected to undue fatigue and therefore becomes dis- 
eased. Johnson analyzes a large number 
sonal cases with this point in view, and finds that the 
cases of “leg tabes’” all were subjected to over-exer- 
cise of the legs, while the cases of “arm tabes” did 
more work with their arms, and out of 6 cases of pri- 
mary optic atrophy in tabes, 5 were found to have 
been working by artificial light, which subjects the 
eyes to increased strain. The effect of occupation in 
determining what muscles are to become paralyzed 
was well shown in lead poisoning. In painters, for 
instance, wrist-drop was almost invariably the form 
of paralysis. It is not the “selective” action of the 
lead which picks out the extensors and spares the 
supinator longus, but paralysis occurs in the muscles 
most exposed to fatigue in the individual case. This 
theory accounts for the clinical resemblance of ner- 
vous diseases due to different toxins. It is well 
known, for instance, that syphilis, alcohol, lead, ergot 
and pellagra, all may produce ataxia of a similar 
type (tabes and pseudo-tabes). Furthermore, syph- 
ills, alcohol and lead all affect that part of the ner- 
vous system whose functional activities in a given 
case are greatest, so that we have tabes, paresis, or 
tabo-paresis in the case of syphilis, peripheral neu- 
ritis or alcoholic dementia in the case of alcohol, ete. 

7. B-aminazolylethylamine is formed from histidin 
by the action of certain strains of bacillus coli. It is 
an intensely poisonous substance. Mutch found a 
distinct lowering of the blood pressure after the ad- 
ministration of 6 milligrams to human beings. He 
examined the contents of the lowest part of the 
ileum in eleven patients in whom colectomy was per- 
formed as a cure for constipation, and found in four 
of them bacteria capable of making appreciable 
amounts of B-aminazo. from histidin. All four of 
these patients had blood pressure below 110 mm., 
while all the others were above this figure. 

8. Batten reports three children in one family 
showing progressive cerebral degeneration similar to 
that of family amaurotic idiocy, but differing from 
that disease in that the onset is later, in early child- 
hood instead of infancy. Jews are not especially af- 
fected, and the changes in the macular region of the 
eye are not so constant nor so characteristic. The 
changes in the cells of the cerebral cortex and in 
the pyramidal tracts and cerebellum were identical 
with those of amaurotic idiocy. 
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2. Machwitz, Rosenberg and Tschertkoff have stud- 
ied functionally 48 cases of nephritis, thirteen of 
which were autopsied. The tests for renal function 
employed consisted in the water, lactose, sodium chlo- 
ride, potassium iodide and nitrogen excretion tests, 
the concentrative ability of the kidney and the deter- 
mination of the accumulation of urea and incoagulable 
nitrogen in the blood. These authors conclude that 
the potassium iodide and lactose tests give no signifi- 
cant information. The chloride test is of therapeutic 
value, but is of little significance for diagnosis. The 
water and concentrative tests are important in differ- 
entiating nephritides with and without cardiac decom- 
pensation. The retention in the blood of nitrogen or 
urea is the best indicator for the degree of renal in- 
sufficiency and affords important prognostic and thera- 
peutic information. 

8. Flérecken reports four cases of pernicious ane- 
mia to illustrate the different forms of treatment for 
this condition which are now in general use. Direct 
blood transfusion was done in two cases with tran- 


sitory effect and without lasting improvement. Tho- 
rium-x treatment was applied in three cases. In two 


cases improvement followed for two months, but was 
followed by severe relapses. In the third case, the 
rays had no demonstrable effect. Splenectomy was 
done in two cases. One patient died immediately. 
The other was so much improved that four months 
later he felt perfectly well and was able to work. 
Flérecken reviews the more recent literature on 
these various forms of treatment for pernicious ane- 
mia. He concludes that thorium-x should be tried, 
without hope for cure, but on account of the long re- 
missions which have been observed in many cases 
from its use. If this method of treatment is ineffec- 
| tive, splenectomy should be performed, although more 
| definite indications for operation are desired than can 
| be obtained at present; for certain cases do not im- 
| prove, and even in the most favorable cases, the cause 
of the disease is not removed, as shown by a persist- 
ently abnormal blood picture. [R. F.] 
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5. Sagel, in a preliminary communication, reports 
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nite obstruction. The author reports three cases com- 
ing to autopsy, two of which had been operated on for 
appendicitis, and one of these revealed the unnusual 


/condition of perforation of a diverticulum of the 


Operating | 


transverse colon. As to diagnosis, the most impor- 


|tant thing is to remember that there can be such a 


that he has found in the urines from a limited num- | 


ber of patients with dementia paralytica, ferments 
which acted upon a peptone prepared from human 
brain. Sagel concentrated the urine in vacuo at a 
temperature of 40-45°C. and used 
optical method for studying the ferment action. Sagel 
controlled his observations by testing normal urine 
against brain peptone, and the urine from paralytic 
patients against liver peptone. In each case, the con- 
trol urines were negative, while the pathological 
urines caused optical changes in the brain peptone 
solutions. 
periments need further control before positive conclu- 
sions as to their significance can be drawn. 


9. Brasch has used the polyvalent gonococeal vac- 
cine “arthigon” intravenously for the treatment of 
gonorrheal rheumatism. Following the injection a 
short period of malaise with chills and fever occurs. 
Brasch has studied the white blood corpuscles in the 
eases following the injection of the vaccine. At the 
time of the chill there is a leucopenia followed by a 
relative and absolute polymorphonuclear leucocytosis. 
Thirty-two hours after injection the blood picture be- 
comes normai. [R. F.] 
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Sagel suggests that these preliminary ex- | 


Concerning Some of the Basic Princi- 


| 


Abderhalden’s | 


| 





Physiology and Pathology of Life | 


5. Among the causes for this condition have been | 
mentioned obstipation, increased peristalsis, and gas- | 


eous distention affecting the weaker portions of the in- 
testinal wall where the blood vessels enter. The con- 
dition affects mostly the descending colon and sig- 
moid, but diverticula may be found in large num- 
bers throughout the colon. They usually cause 
no symptoms; when they do, the commonest picture 
is that of a perforation with localized peritonitis 
—hnot generally going on to general peritonitis. 
‘There is frequently a subacute perforation leading to 
the formation of an inflammatory mass greatly re- 
sembling a malignant process,—with or without a defi- 





condition. 


9. The author suggests, at the beginning of an ery- 
sipelas, punctate cauterization (with actual heat) of 
the whole involved area. The skin is lightly touched 
in many spots, one-half to one em. apart, and he 
thinks that the resultant hyperemia and increased 
phagocytosis is of benefit, making the procedure at 
least worth trying. [R. H. M.] 


WIENER KLINISCHE WoOCHENSCHRIFT. 


No. 9. FrEspruARY 26, 1914. 

1. WerNSTED, W. Infantile Scorbutus. 

PrzyGopE, P. The Production of Specific Precipi- 
tins in Artificial Tissue Cultures. 

3. GoBIeET, J. A Case of Extensive Replacement of 
Tendons with Free Fascia Transplantations. 
*THEILHABER, A. The Theory of the Humoral Ori- 

gin of Carcinoma and Its Influence on Thera- 
peutics. 
. NATONEH, D. The Pathogenicity of the 
Capsulatus. 


» 


4. 


Bacillus 


qu 


4. The author recognizes changes in the body fluids, 
primarily the blood, causal, coincident, or part of the 
general picture of carcinoma. The relationship must 
be taken into consideration in the treatment of car- 
cinoma, especially in prophylaxis, in post-operative 
and inoperable cases. The immunity to the invasion 
of cancer depends on the resistance, local or general, 
of the tissues of the host, and is probably in direct 
proportion to the richness of the cells, e.g. leucocytes 
or connective tissue cells in the immediate proxim- 
ity; a reduction, destruction, or impaired vitality of 
these cells favors recurrence or progress, and should 
be considered in the use of x-rays which injure nor- 
mal as well as neoplastic tissues, and in the treat- 
ment of the general cachexia accompanying carci- 
noma. [F. S. K.] 
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4. The author describes ulcus vulvae acutum and 
finds it not restricted to virgins only, or even to fe 
males. He describes two cases in married women and 
one in a man, with the characteristic pustules and 
later membranous exudate, acutely tender and show- 
ing in smear the characteristic bacilli in the form of 
rods with sharply right angular ends. The lesion is 
purely local about the genitals and perineum, and in 
one of the cited cases the bacillus was obtained from 
the cervical secretion which was increased. [F. S. K.] 





Miscellany. 


WARNING AGAINST WORTHLESS ANTI- 
FAT ‘‘CURES.”’ 


NUMEROUS inquiries received recently by the 


United States Department of Agriculture indi-| 


cate that promoters of so-called obesity reme- 
dies and fat-reducing cures are using an old 
trick dressed in new clothes to deceive fat peo- 
ple into spending money for worthless or dan- 
gerous preparations. The advertisements ap- 
peal to the vanity of people who wish to regain 
graceful figures and also to the business necessi- 


ties of those who become so fat that they can no) 


longer do their work efficiently. 

In order to be able to give a definite reply to 
many people inquiring about specific remedies, 
the drug specialists of the Bureau of Chemistry 
recently conducted a series of tests with a num- 


ber of nostrums of this character on employees | 
in the department who wished to lose surplus | 


flesh without injuring their health. One of the 
most widely advertised so-called prescriptions 
for reducing flesh was tried for a period of six 
months. The result was that two of the sub- 
jects under experimentation were obliged to 
stop after taking the medicine for two or three 
weeks because of its injurious effect. 
subject gained two and one-half pounds instead 
of losing flesh. Another of the so-called reme- 
dies of a ‘‘Great Obesity Specialist’’ was tried. 


The subject scrupulously followed the diet list | 


which accompanied this remedy and faithfully 
carried out the system of exercises recom- 
mended. After six months’ treatment there 
was a reduction of 18 pounds of flesh, but this 
the experimenters attribute to the fact that the 
subject ate no bread, butter, starchy food, pas- 
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reducer for the sum of $2.50. In return for the 
reduced price, however, the patient must agree 
to tell all his fat friends about this wonderful 
means of shedding avoirdupois. 

| Judging from the letters received by the 
|Department of Agriculture appealing to it to 
stop this practice under the Food and Drugs 
Act, women are usually the victims of these 
‘*»rofessors.’’ Much of the literature contains 
alleged statements of some individual woman’s 
thrilling experience in fat-forming and fat- 
reducing, and this makes the situation seem real 
/and personal to the other women. Cases are on 
record where women have parted with almost 
their last dollar in the hope of improving their 
figures, and have awaited results with anticipa- 
tion that makes their later disappointment al- 
most pathetic. The strong feature of most of 
the literature is that no dieting is necessary; 
the medicine is to do it all and the patient is 
told that he can eat all he wants and as often 
as he wishes, which is a strong inducement to 
most stout people. 

These preparations usually contain thyroids 
and a laxative. The thyroids may prove very 
hurtful unless given under the advice of a phy- 
sician personally familiar with the subject’s 
physical condition. The department has on 
record an instance where death has followed 
overdoses of preparations containing thyroids. 
Other preparations contain poke root (phyto- 
lacea), a poisonous drug, and others, analysis 
shows, contain nothing that could possibly have 
the slightest effect in reducing flesh. 

The promoters of one preparation assert that 
it secures most marvelous results by a process 
of elimination of foods without digestion. These 
people guarantee the reduction of a pound a 
'day. A preparation of this character, if it did 
what its makers claim for it, would probably 
eliminate any need of digestion in the future. 





try, sugar or candy while under observation.| Another product, examination shows, consists 
The first month after discontinuing the treat-| principally of ordinary soap. The idea is to ap- 
ment the subject gained 10 pounds, and in three| ply this locally with friction and thus remove 
months was back to the original weight recorded | the fat wherever it may be in excess. A still 
at the beginning of the treatment. |'more clever scheme provides chemicals to be 
The cireulars, letters and other announce-| added to the water in which the patient is to 
ments of these so-called obesity remedies, which| bathe. These chemicals are of such a nature 
are published broadeast, in many cases asserted | that they form a sort of curd in the water after 
that a two-cent stamp is the only charge. Those} the patient has bathed. This curd, the adver- 
sending the two cents to the supposed philan-|tisement states, is fat and surplus tissue re- 
thropist, who wishes to help other sufferers to; moved from the body. Other schemes supply a 
get rid of surplus flesh, commonly received a} tablet at 75 cents a dozen for which a claim is 
statement that the physician or ‘‘professor’’, made that it will reduce fat at the rate of a 
discovered this remedy in the wilds of some} pound a day. 
foreign country or received it from some fa-| No other class of preparations exploited to 
mous Indian medicine man on his deathbed.| humbug the people has a wider sale, and in 
Then, after due praise of the effectiveness of the | nearly every instance they are absolutely worth- 
remedy, the ‘‘professor’’ states that he is wil- | less. In many cases where patients seem to lose 
ling to supply this wonderful treatment for a| weight this result is attributed to the hot baths 
fee of from $15 to $25 a month. If the prospeec-| and the diet and exercises recommended as an 
tive patient does not answer immediately he is} accompaniment in taking the medicine. 
besieged with a line of follow-up letters, and} The only ways that the department’s special- 
finally as a great individual favor he is told that | ists know of safely reducing flesh are rigid diet- 
he can obtain this marvelous guaranteed flesh| ing, and strenuous exercise, and those to be ef- 
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fective must be continued over a long period|they perceive themselves conceived with child, 
of time. The fat-reducing patient must elimi-|they get them into the country, to avoid the 
nate from his diet fats, starcliy foods and sugar.| perile of the infected aire, although they use 
In many cases it is not wise because of other|every morning to drive thorow the towne above 
physical condition for fat people to attempt) two thousand head of cattell, to take away the ill 
any rapid reduction in weight. As a general vapors of the earth.’ 
rule, diet and exercise are best directed by a! ‘‘Mr. Henry Hawks, who lived in Nova His- 
skilled physician. Loss of flesh is by no means a| pania for five years drew up in 1572 his account 
blessing if accompanied by loss of health, en-| of commodities and manners of the inhabitants. 
ergy or strength. ‘In this towne of Vera Cruz within these twenty 
It is practically impossible to prevent the sale | yeres, when women were brought to bed, the chil- 
of these preparations in interstate commerce! dren new borne incontinently died; which is not 
under the Food and Drugs Act, for the reason; so now in these days, God be thanked. This 
that the claims upon the packages are purposely | towne is inclined to many kinde of diseases, by 
so guarded as to evade action. As a rule the! reason of the great heat and a certeine gnat or 
claims, guaranties, ete., appear in advertise-| flie which they call musquito, which biteth both 
ments, circular letters, etc., and these the makers} men and women in their sleepe; and as soone as 
are very careful to keep separate from the pack-| they are bitten, incontinently the flesh swelleth 
age. as though they had bene bitten with some veni- 
The Post Office Department, however, has} mous worme. And this musquito or gnat doth 
been instrumental in silencing some of these} most follow such as are newly come into the 
promoters by issuing fraud orders against them | countrey. Many there are that die of this an- 
and denying them the use of the mails. The | noyance.’ ”’ 


Department of Agriculture can only warn po 
people to beware of all such preparations con- 

e e e | 
taining such claims, for in the knowledge of all 
drug specialists at the present time there is no 
preparation that can be depended upon to re- | 
duce flesh in any marked degree without doing | 
injuries. | 





| 
VERA CRUZ IN PRE-ELIZABETHAN | 
DAYS. 

IN connection with the American occupation | 
of Vera Cruz, and the hygienic measures insti- | 
tuted there by the United States army medical 
corps and public health serviee, Mr. Philip Hale | 
has recently called attention to some accounts of | 
the unwholesomeness of the town given by pre- 
Elizabethan merchants and voyagers : | 

‘Mr. Robert Tomson, merchant, visited Vera | 
Cruz in 1555. It had then not over 300 house- | 
holds. ‘This towne is subject to great sicknes, | 
and in my time many of the Mariners and officers | 
of the ships did die with those diseases, there | 
accustomed, and especially those that were not | 
used to the countrey, nor knew the danger there- | 
of, but would commonly go in the Sunne in the 
heat of the day, and did eat fruit of the coun- | 
trey with much disorder, * * * Whereupon they | 
were cast into a burning ague, of the which few 
escaped.’ 

“Mr. John Chilton of London sailed from 
Cadiz in 1568 for Nova Hispania. He journeyed 
‘by land’ from the port of S. John de Ullua to 
a town called Vera Cruz. The Spanish mer- 
chants then lived there only from the end of 
August to the beginning of April. On account 
of the unwholesomeness of the place they went 
sixteen leagues further up within the country to 
Xalapa. ‘There is never any woman delivered 
of child in this port of Vera Cruz; for so soon as 





The naive narrative of these early ventures 
not only gives a vivid picture of their time, but 
suggests what we now know to be the etiologic 
correlation between climatic and faunal phe- 
nomena and the high disease and death rates. 


i 


Correspondence. 


CLINICAL CONGRESS OF SURGEONS. 


27, 


30sTON, July 1914. 
Mr. Editor: The recent decision of the surgeons of 
Boston not to entertain the Clinical Congress in 1915, 
is a sad commentary on us. Looking at it in a broad 


| way, there can be no doubt that it was an opportunity 


offered to hold a congress which should be an example 
and inspiration to other cities. The failure to avail 
ourselves of this opportunity is a shirking of our 
duty to the cause of medical education and higher 
standards of practice. No community of surgeons of 
this size is sufficient unto itself. It is not what we 
might get out of it personally that should influence 
us, or what the character of the congress has been in 
the past, but what we as a vital force in the medical 
world could accomplish for the raising of standards. 
The way to do this is not to forge ahead, reach the 
top of the hill and beckon the rest to follow, but to 
start at the bottom with the others and work shoulder 
to shoulder helping those with less advantages toward 
a better outlook. 

The attitude which we did take was that we didn’t 
approve of the method of teaching by such a congress 
(as it had been done before), and that enthusiasm 
was lacking for such a large undertaking (as if en- 
thusiasm were ordinarily born of anything but hard 
work; the majority of people get enthusiastic after 
they begin on a thing, not before). 

It is sad but true that already Boston, whose facili- 
ties and equipment should make her the foremost 
medical center in the United States, is regarded as 
self-sufficient and snobbish in many quarters where 
she should command the greatest respect. Let us look 
to our laurels and instead of following blindly in the 
traditions of the past and fretting about our profes- 
sional dignity, roll up our sleeves when the chance 
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comes again and work shoulder to shoulder with our 
fellow physicians in an endeavor to raise the general 
level of practise and education. 
Truly yours, 
H. P. GREELEY, M.D. 


— 
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STATE BOARD OF INSANITY. 


Governor Walsh has appointed the following men 
on the reorganized State Board of Insanity: Dr. 
Michael J. O’Meara of Worcester, chairman for three 
years; Dr. L. Vernon Briggs of Boston, for two years; 
and Charles E. Ward of Buckland, for one year. Dr. 
O’Meara has been a member of the State Board un- 
der its previous organization and was its chairman, 
following Dr. Herbert B. Howard in that position. He, 
therefore, brings to the same position under the re- 
organization a wide experience and knowledge of the 
far-reaching problems of insanity in this state. Dr. 
Briggs also served as a member of the former board. 
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APPOINTMENTS. 


HArvARD MeEpIcaAL ScnHoot.—Dr. Walter Ray Bloor 
of Washington University, St. Louis, has been ap- 
pointed assistant professor of biological chemistry. 

Hooper INSTITUTE, SAN FRANciscO.—Dr. George H. 
Whipple, of Johns Hopkins Medical School, has been | 
appointed director. 

New York City.—Dr. Oscar Teague, of the Cornell | 
University Medical School, has been appointed direc- | 
tor of the new bacteriologic laboratory at quarantine. | 

UNIVERSITY OF ALABAMA MEDICAL ScHooL.—Dr. | 
William H. Clarke has been appointed professor of | 
anatomy, and Dr, J. Howard Agnew full-time profes- 
sor of medicine. 

UNIVERSITY OF LOUISVILLE MEDICAL ScHooLt.—The 
following appointments are announced: Dr. Leon L. | 
Solomon, professor of medicine and clinical medicine; 
Dr. David C. Morton, professor of clinical medicine: 
Dr. Sidney J. Meyers, professor of medicine and 
medical economics; Dr, Frank W. Fleischhaker, pro- | 
fessor of physical diagnosis: and Dr. F. Stuart | 
Graves, Boston, professor of pathology and bacteri- 
ology. 

YALE UNIVERSITY.—Dr, Simon F'. Cor, superintend- 
ent of the Boston consumptives’ hospital department, 
has been appointed general superintendent of all the 
New Haven hospitals under control of the University. 


TuFrTs COLLEGE MepicaAt ScHoot.—Dr. Frank G. 
Wheatley has been appointed vice-dean of the medical 
school. 
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RECENT DEATHS. 


Dr. CHARLES GARTNER Of Brooklyn, N. Y., died in 
the Lutheran Hospital on July 25, from cardiac dis- 
ease at the age of 44 years. He was born at Hoosick 
Falls, N. Y., and was graduated from the Albany Medi- 
cal College in 1895. At the time of his death he was 
assistant orthopedic surgeon to the Brooklyn Hos- | 
pital. 

Dr. Henry Macponap of Morris Park, Borough of | 
Queens, New York City, died in the Long Island Col- | 
lege Hospital, Brooklyn, on July 22, at the age of 62 | 
years. He was graduated in Oregon in 1886, and at | 
the time of his death was physician to St. Mary’s | 
Hospital, Brooklyn. 

Dr. JAMES ForsTER ALLEYNE ADAMS died at his 
home in Pittsfield, Mass., July 27, 1914, aged 70 years. 
He was born in Boston and was educated at Harvard! 
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College and at the Harvard Medical School, from 
which he received the degree of M.D. in 1866.) During 
the Civil War he served as a medical cadet and was 
attached to Farragut’s fleet. He was a councilor of 
The Massachusetts Medical Society and supervising 
censor of the Berkshire District Society at the time 
of his death, having served the Society continuously 
as councilor since 1892. In 1903-1904 he was vice- 
president of the Society. He was at one time presi- 
dent of the board of trustees of the Rutland State 
and he had manifested an interest in 
tuberculosis problems also, as chairman of the section 
of tuberculosis of The Massachusetts Medical Society 
at its annual meetings in recent years. He was a 
member of the Loyal Legion, Sons of the American 
Revolution and of the American Medical Association. 

Dr. SYLVESTER STRANT Bocert, a retired physician 
of New York City, died at his home in Pearl River, 
N. Y., July 26, 1914, aged 70 years. He was a gradu- 
ate of the College of Physicians and Surgeons, Colum- 
bia University, in 1865, and practised in New York 
for forty-five years in the old Stuyvesent Park Dis- 
trict. He was one of the founders and a director of 
the East Side Dispensary. He leaves a widow, a son 
and a daughter. 


Dr. ALBERT FERDINAND BoretTTI, who died recently 
in Milwaukee, Wis., was born at Novara, Italy, in 
1884. He was a graduate of Boston University, and 


| in 1911 received the degree of M.D. from the Harvard 
| Medical School. 
| quette Medical School at the time of his death. 
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He was an instructor in the 
survived by his widow. 

PROFESSOR Dr. PAtL REctvus, a noted French sur- 
geon and member of the Academy of Medicine, died in 
Paris on July 29 at the age of 67 years. 

Dr. DENNIS FRANCIS O’CALLAGHAN died at his resi- 
dence, 4 Belfort Street, Dorchester, July 29, 1914, aged 
50 vears. He was born and educated in Salem, Mass., 
and was graduated from the Harvard Medical School 


|in 1SS7, later serving as interne at the Carney Hos- 


pital. He is survived by his widow and one son. 
Dr. FRANCIS MARION BENNITT died at his home in 
Springfield, Mass., July 29. 1914, aged 56 years. He 


| was a graduate of the New York Homeopathic Medical 


College and Hospital in 1883. He had been a member 
of the Springfield School board for eleven years and 
was a member of the staffs of the Wesson Memorial 
and Wesson Maternity Hospitals. 

Dr. CHARLES THOMAS BurruM, who died on July 29 
in New York City, was born at Brooklyn in 1852. He 
received the degree of A.B. from Harvard in 1S74 and 


| that of M.D. in 1877 from the New York College of 


Physicians and Surgeons. He was for many years a 
member of the New York board of health. He is sur- 
vived by three children. 
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BOOKS AND PAMPHLETS RECEIVED. 


The Philosophy of Radio-Activity, by Eugene Cole- 
man Savidge. Wm. R. Jenkins Co. 

A Thousand Books for the Hospital Library. 
lected by Edith Kathleen Jones. 

Modern Medicine. By Sir William Osler, M.D., and 


Se- 


Thomas McCrae, M.D. Vol. 11. Lea & Febiger. 1914. 
Cremation Versus FEarth-Burial. By Hugo Erich- 
| sen, M.D. Address. 


Outlines of Greek and Roman Medicine. By James 


Sands Elliott, M.D. Wm. Wood & Co. 1914. 

The Unconscious. The Fundamentals of Human 
Personality, Normal and Abnormal. By Morton 
Prince, M.D. 1914. 

Portraits of Dr. William Harvey. Oxford Uni- 


versity Press, 1915. 
Verhandlungen des Vereins fiir innere Medizin und 
Kinderheilkunde in Berlin. 
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